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--- On commencing at 9.00 a.m. 


THE CHAIRMAN: . We have received the 
submission by the New Brunswick Medical Society. in co- 
operation with the Medical Council of New Brunswick. 


Dr. Whitehead? 


SUBMISSION 
of 
THE NEW BRUNSWICK MEDICAL SOCIETY 
Are EXHIBIT NO, 43: Submission of the 


New Brunswick Medical 
society. 


DR. T. S. DOUGAN, 

DR. PHILIP d'!ENTREMONT 

DR. J. F. McINERNEY 

DR. H. H., MacKINNON 

DR. F. L. WHITEHEAD 

DR. E, STILES 

DR. H. P,.. MELANSON 

DR. S. D. CLARK 

DR. J. R. NUGENT 

MR. WHITEHEAD: Mr. Chairman, member 

of the Royal Commission on Health Services, I am Dr. F. 
| L. Whitehead, Secretary of the New Brunswick Medical 
Society. My group has designated me to present this 
brief to you, sir. May . first introduce the group who 


are here with us this morning? 
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On my far left, Dr. Esmond Stiles 
of St. Stephen, who is president of the New Brunswick 
Medical Society. Then» behind himiis.Dr. Se Di Chark, 
Lancaster, President of the Medical Council of New 
Brunswick. Dr. Nugent of Saint John, Registrar of the 
Medical Council. The group here are those involved 
in the preparation of the brief. Dr. Melanson of Moncton 
Dr. McInerney of Fredericton, Dr. Hector MacKinnon of 
Fredericton, Dr. Philip d'Entremont of Moneton, and 
Dr. T. S. Dougan of Sussex. 

Sir, in planning this brief after 
the terms of reference of the Royal Commission were 
available to us in June, we felt that in this province, 
which is not too big, it would be desirable for us 
tO pursue a’ line of attack, and we lavited and 
encouraged our sponsored plan, the Blue Shield, to 
present their brief yesterday, and also the Department 
of Health, which they submitted themselves, and it was 
decided at out annual meeting early in September that 
this submission.would be made jointly by the Medical 
Society and the Medical Council, the registration and 
licensing body. We have tried, sir, to follow the 
terms of reference as well as we could, and the format 
of the brief is following that principle, and as the 
situation, particularly the present situation, existing 
situation in the fields of medical care and other 
things was dealt with by other groups, our brief appears 
to be relatively short. 

I would like to say also, sir, 


that this brief, while put together by this group, was 
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presented in detail to our executive on October 5th, 
and was approved by them. 

We hope, sir, this will be of value 
and help to the Royal Commission in its work, and we 
should like to say even if it isn't, it has been a 
tremendous help to us in understanding our own situation, 
the work involved in preparing it. 

a, The New Brunswick Medical Society, 
Canadian Medical Association, New Brunswick Division, 

in cooperation with the Medical Council of New Brunswick, 
is pleased to submit the following brief to the Royal 
Commission on Health Services in the hope that it will 
assist the Royal Commission to understand the existing 
situation on Medical Care for the population of this 
province and to arrive at opinions and recommendations 
for the future. 

os The New Brunswick Medical Society is 
established under the Medical Act of New Brunswick, 
includes all doctors who are registered and licensed 
under the provisions of that Act, and has a total member- 
ship of 486 doctors as of October lst, 1961. The primary 
object of our Society is "the advancement of medical 
science in all its branches, the promotion of health, 

and the improvement of medical services." 

oe The members of The New Brunswick 
Medical Society, by common agreement, became a Division 
of The Canadian Medical Association in 1933. Asa 
Division and component part of The Canadian Medical 
Association, we have adopted the "Statement on Medical 


Services Insurance" June 1960 of the Canadian Medical 
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2 with, the submission "Some Characteristics of the Medical 
3 Profession of Canada" which has been submitted by the 

4 C. M. A. to the Royal Commission on September 27th, 1961. 
rs We agree with the overall picture therein presented. 

6) 4k. In answer to Term of Reference (a) 

7 (a) "THE EXISTING FACILITIES AND METHODS FOR PROVIDING 
8 PERSONAL HEALTH SERVICES INCLUDING PREVENTION, 

9 DIAGNOSIS, TREATMENT AND REHABILITATION". 

10 the present situation in the Province of New Brunswick 

11 is<as follows: 


5. Registration; Licensing, ete. of Medical Practitioners 
In New Brunswick | 
The following information, Paras. 

6 - 19 is submitted by the Medical Council of New 


Brunswick. 


6% The Medical Council of New Brunswick 


Association, and we are aware of, and are associated 
is that instrument created by the laws of this Province 
for the control of medical practice and medical practi- 
tioners in this Province. 
7. THE MEDICAL ACT. 

The Medical Act was first written in 
1877. This was a short form, recognizing those as medica 
doctors who had had some form of formal medical education 
or training. In 1881 an Act was passed "Re Registration 
of Physicians and Surgeons" (1) defining the practice of 
Medicine and Surgery, (2) incorporating a Council of 
Physicians and Surgeons, (3) stating the requirements of 
pre-medical education for registration as medical students, 


(4) stating the requirements of medical education and 
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other factors for registration as medical practitioners, 
(5) empowering and directing the Council to enforce the 
terms of The Medical Act and to investigate under oath 
and take any punitive action fair and just in the case 

of any practitioner alleged to have been guilty of mal- 
practice or infamous, disgraceful or improper conduct. 
This Act of 1881 was amended on several occasions until 
in 1920 when it was re-written. In the new Act of 1920, 
C52 10 George V 1920; the name was changed from Medical 
Council of Physicians and Surgeons to the Medical Council 
of New Brunswick and incorporated as such; the duties 

and powers of Council were continued as under the previous 
| Act; the New Brunswick Medical Society was defined to 


consist of all persons registered and licensed under this 


Act and the membership of Council was laid down to consist! 


of nine member physicians, four of whom to be appointed 


| by Governor-in-Council and five to be elected by The 
Medical Society. In 1958 the Medical Act "An Act 
Respecting the Medical Profession" C.74 was assented to 
May 1, 1958. This Act replaced former acts, incorporated 
the Medical Society of New Brunswick and set down its 
privileges and functions, continued the incorporation of 
the Medical Council redefining its membership to consist 
of ten physician members, nine of whom shall be elected 
by the Medical Society on a staggered three-year term of 
office and one to be appointed by the Minister of Health. 
Note the change in basis of the selection of Councillors. 
8. FUNCTIONS OF COUNCIL 

The Council may make By-Laws under 


The Act, not contrary to the law or the provisions of The 
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1|| Act, concerning the registration and licensing of members 
2) of the Society; the maintenance of a Specialists 

3) Register; the registration of medical Students; the 

4| educational requirements of medical students and all other 
5] applicants for membership in the Society; and the 

6 disciplinary supervision of all those registered and 

7| licensed under The Medical Act. 

8|| 9. REGISTRATION AND LICENSING: 

9 The Medical Council of New Brunswick 
10] has not conducted examinations for license since 1939 

11] when the Council by By-Law decided to accept the Licenciat 
12] examination of the Medical Councii o1 Canada as its 

13|| requirement for registration. These examinations have 

14|| proven to be satisfactory and of great value in estabiish- 
15|| ing a uniform standard. No change in this regulation is 
16|| contemplated. No idea that the Province of New Brunswick 
17|| would, or should, ever forego its right to control its 

18 || OWn Medical Register has ever been entertained. The 

19|| examinationf of the Medical Council of Canada are open to 
20|| those who are the holders of an Enabling Certificate 

21|| issued by any one Provincial authority. Any person who 

22|| produces a licenciate certificate under the hand of the 

23) Registrar of the Medical Council of Canada that he has 

24|| passed their examination, satisfied this Council as to his 
25|| identity and that he is of good character, and pays the 

26 || prescribed fee, is entitled to be registered. 

27 (Page 5, Section 7, Subsection (1), paragraphs (e), 
ag (f), (g), (h), The Medical Act 1958.) 

29/10. SPECIAL REGISTRATION (Section 16, The Medical Act) 


By request from The Hon. the Minister 
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of Health, and such information as is required concerning 

the applicant's identity, character, previous good 

standing and professional qualifications, the Council may 
register the name of any physician employed ona full- 
time basis in the public service of the Province. This 
registration is cancelled if and when the registrant 
leaves the public service. This registration does not 
allow any privileges to private practice. 

11. MEDICAL SPECIALISTS REGISTER 

Any registered physician in New 

Brunswick who applies for registration on the Specialists 

Register and who possesses the credentials of Fellowship 

in the Royal College of Canada, or who is certified as a 

Specialist by the Royal College of Canada shall be placed 

automatically, on application, on this Register in the 

Specialty ‘in:which he is credentialled. 

12. REQUIREMENTS FOR ENABLING CERTIFICATES : 

a) CANADIANS: Satisfactory premedical training, graduatio 
from a medical school approved as a class A 
school by the Council, submission of proof 
that he or she has served one year of approved 
internship satisfactorily. The New Brunswick 
Council as a matter of policy strives to avoid 
the issue of an Enabling Certificate to a 
resident of another Province mainly by referrin 
the applicant back to the Province in which he 
resides. New Brunswick, applicants are 
required to be registered as Students. 

b) CITIZENS OF GREAT BRITAIN, EIRE, & U.S.A.: 
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Enabling Certificate on application, identity and educatio 
being established. 
ce) OTHER NATIONALS: 

Proof of a premedical and medical 
training comparable to that received by our Canadian 
Students; proof of identity; proof of ownership of 
degrees and credentials; testimonial of good moral char- 
acter; completion of two years of satisfactory internship 
in Canada in a hospital or hospitals approved by this 
Council. One of these two years must be served in New 
Brunswick. 

13. STUDENT REGISTRATION (Sec. 7, sub-section (1), 
Para. (f), The Medical Act, 1958.) 

A student register is maintained. Al11| 
so registered are processed as to age, moral character, 
premedical training, and on registration are so inducted 
into the medical profession for whatever guidance is 
possible. On satisfactory completion of their medical 
studies they are granted the Enabling Certificate without 
question. 

14, FOREIGN INTERN REGISTRATION 

Under By-Law of Council adopted in 
1960, an attempt is being made to register all graduates 
of Foreign Medical Schools undertaking interne or 
resident service in any of our hospitals. The Regulations 
set down for such registration are proof of satisfactory 
basic and medical education, character reference and proof 
of ownership of degrees and credentials. The bearers 
passport and immigration authority information is valuable 


in this context. All such foreign graduates registered 
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under these regulations are assured of being granted an 
Enabling Certificate after their internship requirements 
are satisfactorily completed. 
15. FOREIGN MEDICAL GRADUATES 

In considering medical personnel from 
schools other than Great Britain, Eire, and U.S.A., you 
will note that we require two years internship in Canada, 
One year of which must be spent in our New Brunswick 
Hospitals. We consider this to be a method whereby from 
personal contact in our hospitals we are enabled to form 
an estimate of the applicants! moral, social and ethical 
characteristics as well as an approximate idea of his 
general and professional education before permitting him, 
by the granting of an Enabling Certificate, to sit the 
Licenciate Examinations of the Medical Council of Canada. 
Although some of these foreign graduates who have become ' 
registered with this Council have remained with us, the 
greater portion of them have either moved on to other 
Provinces or have returned to their native lands. 
16. MEDICAL COUNCIL DISCIPLINARY FUNCTIONS 

Section 31, The Medical Act 1958, 
states that the Council may appoint three or more medical 
practitioners to act as a Board of Inquiry for the purpose 
of investigating any complaint made against a medical 
practitioner alleging malpractice or infamous, disgraceful 
or improper conduct, on the part of the Medical practition- 
er. 

Section 31 (3),. the Board shall have 
power to summon, swear and compel production of documents. 


Section 31 (4-5), to levy and 
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apportion costs. 

Section 31(7), shall report to Council 
and where it find guilt shall recommend to reprimand, or 
to strike from Register and revoke license, or to suspend 
license for a fixed period. 

Section 32, The Act provides for an 
appeal to a Judge of the Supreme Court and for a petition 
for reinstatement at the expiration of one year from date 
of removal. 
aig In view of the present condition of 
the all-embracing type of medical care offered by the 
medical practitioners of this province to all of our 
people we are of the firm conviction that no consideration 
| be given to any suggestion that our standards at present 
| operative be lowered in any detail. We are satisfied 
that the present system of operation under our Medical 
Act of 1958 is satisfactory and as time goes on could be 
subjected to amendments, as in the past, calculated to 
enforce additional standards as required. 
| 18. ENROLEMENT: 

(a) General Register 486 (Of these 10 are registered under 
Sec, 16 of The weeded Act, and 8 
of these are trained psychiatrist 
who have not yet completed regis- 
tration on the Specialists 


Register) 


eo. ry 
< 
Fad : 


Ir 


' ttonyod of droget Ifsta .(V)LE aoftosa: 


<o .basmtrqer ot bnemmooer [isda titug bart $i exenw brs | 


bnegaua of vo .eaneotl exover bas tedelgeH mort exkada of 
.botreq bextt s rot sameolt 

ag vot sebtvorqg toA eAT .SE noivosa 
wotdtteq 6 ret bas duvod simeiqua ond To ssbul s ot Iseqqs | 


seb movt tsey oro to notdarigqxe edd ts dnemedsveniot XOT 


to gotdibros tasaerq sit to weiv al Vo QaRL 


| 
| .isvomex to 
| 
| oid yd bevetto erso Isotben to eqyd gatosidme-Iis ong 


tyo to [fs o¢ somivotgq eind To avoeriottisosrq Isotbem 


notsterabtenos on ¢adt nottotvaos mitt ont to sts ew siqoog er 
-gaeeerq ts ebysbnste mmo tadd soltesggua wis ot asvig ed jt 
bektetise ete aW .iteteb ywis ak bevewol ed svidaeteqo 
[soatbeM ayo rebnu mottsrego to metayea dneasrq sad tect 
ad bivoo mo as0m omit as bas yrodostettse ef 8@@L to doA 
o} badsivelso .tesq oft at es .adnembnoms ot betdostdue 
pertupss eas ebvebaste LIsnotstbbs sovotne | 


:TUHMAIOAUH .8L | 


nc pt ER 


nebay pexadatger ere OF seed 10) 084 vedetsen Isrened (s) 


one.) 


8 bis ,JOA LaotbeM eT to at Foed 
pdatadetidoyag benisrd ese seodd ‘To iN 
~ebyet betelqmoo dey ton svsd odw 


edatistoege odt no notisad | 


(xetetgen 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Whitehead 2032 


(b) Specialists Register 191 


MEDICINE 

Internal 24 
Allergy - Dermatology 1 
Dermatology z 
Neurology 2 
Pediatrics 8 
Psychiatry 8 
Public Health and Preventive 
Medicine 4 
SURGERY 

General 61 
Neurosurgery Au 
Plastic Surgery 2 
Thoracis Surgery be 
Orthopedic Surgery 5 
Urology 5 
Anaesthesiology 14 
Ophthalmology, Otolaryngology rs 
Ophthalmology 4, 
Otolaryngology D 
OBSTETRICS 

Obstetrics and Gynaecology 12 
Obstetrics 2 
PATHOLOGY | 

Pathology 6 
Chemical a 
RADIOLOGY 

Diagnostic and Therapeutic 7 
Diagnostic 6 


Therapeutic 2 
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19. Students Register 55 
(Those to be graduated sometime during the coming 


5-year period) 


ee 


| 
oF 8 11 4 5 


Foreign Intern Register: Spanish Philippines Greeks Chinese 
2 2 1 us 


German 


20. The supply of doctors in New Brunswick in relation to 


population is: 


Population 611,000 Total Number of Doctors 48 
Overall Ratio = Lier L257 

\ 
Nowioroge upsets - 294 


No. of Doctors with 
Specialist qualifications - 191 (40% of total: 


Is is thus shown that the number of 
doctors per thousand of population is considerably less 
than the National average of 1: 888. The ratio ten 
yee aasee) however, was 1 : 1530. Improvement in the 
ratio has taken place in the natural course of events. 
New Brunswick has no medical school and no research centre, 
and therefor practically all the doctors are engaged in 
providing their services directly to the public, and 
this factor shoaild be taken into consideration when eval- 
uating the overall ratio. It is, however, well known to 
us that the supply of doctors in this province is not 
adequate and that the shortage exists in some areas par- 
ticularly. It is well known that there are a number of 


communities which supported one, or even more, doctors a 
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generation ago, which today have no doctor resident in 

the area. It is also known that in the last few years 

doctors have left certain communities and so far no replacée- 

ment has settled there. There are many reasons involved 

in these circumstances but probably the main ones are: 

(a) Ease of transportation from the patient's point of 

view, whereby the patient easily obtains his medical 
attention from more distant points and does not 
support the local physician. 

(0) A doctor's desire to work in assocation with hospitals 
in order to carry out the work he has been trained to 
do. 

(c) Low economic level of a particular area. 

2Yy The evolution of specialism is quite 

marked in this province which now has 40% of all its 

doctors qualified as specialists in a certain field. Thes 
men are formally recognized as having specialist qualifi- 
cations by the Medical Council of New Brunswick under 
provisions made in the Medical Act. The distribution of 
specialist care has improved greatly in recent years, 

22. PRIVATE PRACTICE 

In the existing system of Private 

Practice the factors of prevention, diagnosis, treatment 

and rehabilitation are included and are supplied through 

the direct relationship between the patient and the 
physician. The patient chooses his doctor and the persona 
relationship between patient and doctor is continuous. 

(Certain aspects of prevention and rehabilitation will be 

described more fully later). 


23% Most practising doctors in this 
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provinee continue to practice as individuals. There are 
some Groups of doctors associated together, but the in- 
dividual continues to function under a direct patient- 
physician relationship. 
| aly, The services of Specialists are 
| obtained by the patient to a large extent by direct access 
to the Specialist. When services of specialist are 
required on a consulting basis, these are obtained through 
referral by the attending physician with the knowledge and 
consent of the patient concerned, 
Zn It is thus seen that the patient in 
this province has the freedom of choosing and changing his 
medical attendant, that the doctor is free to choose the 
type and location of his practice, and that the direct 
personal responsibility and interest of the physician to 
his patient'is a.very active factor. 
26. In the province of New Brunswick the 
vast majority of doctors! services to the public are 
provided uner Private Practice, the main exceptions being 
those services provided directly by Government Demwrtments 
e.g. in-hospital care for tuberculosis and mental illness. 
Certain organizations make arrangements for specific 
Groups of persons, under specific conditions of eligibility, 
but the actual rendering of the service by the doctor is 
by private practice on a fee for service basis. 
aka The doctors of New Brunswick have 
long been interested and active in the development of the 
provision of Medical Care for organized groups of persons. 
The following are the major organizations concerned, and 


it should be noted that they, of themselves, provide only 
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a method under which the services of doctors are offered 


28, Workmen's Compensation Board of N. B. - the following 
information has been provided by the Workmen's Compensatio 
Board: 

(a) Approximately 80% of the work force of this province 
is covered under the Workmen's. Compensation Act - 
the majority of those not covered are individuals 
who work in groups of less than three. 

(ob) A detailed account of the operations of the Workmen's 
Compensation Board is available in their Annual 
Reports. 

(c) Every practising physician in the province at some 
time does render some service to persons eligible 
under the Compensation Act. These services are 
provided under the private practice system, the 
W. C. B. itself having in its employ only one doctor 
in, the capacity of medical director. The fees paid 
for the services are agreed upon between the Medical 
Society and the Board, and are revised from time to 
time. The Medical Society maintains a W. C. B. 
Buffer Committee which is available for advice on 
any matter of dispute re fees, and there is also 
a referee provision, and a privilege of Appeal by 
the workman. 

29°. Department of Veteran's Affairs - 

the following information has been provided by the Depart- 

ment of Veterans' Affairs. 

¥ The Department of Veterans! Affairs 


provides treatment services at Lancaster Hospital to all 
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persons eligible to receive treatment through the Depart- 

ment. Those eligible to receive treatment through the 

Department are: 

(1) Veterans or other persons who have been awaruea 
pension by the Pension Commission for disabilities 
incurred during service, 


Complete medical care for those veterans who have 


a 
M 
sx? 


been awarded War Veterans Allowance, 

(3) Those veterans who qualify through service and 
limited resources for treatment of a non-pensionable 
disability at a charge, or no charge by the Depart- 
ment. 

(4) Members of the Royal Canadian Mounted Police. 

(5) Members of the Armed Forces. 

(6). Sick Mariners. 

(7) Other persons referred to this Department by respon- 
sible agencies. 

(8) Domiciliary care to entitled veterans. 
During the year 1960, Lancaster Hospital treated 3503 
patients for a total of 79379 hospital days. These 
figures do not include those patients retained in hospital 
under Domiciliary Care. In addition to treating eligible 
persons at Lancaster Hospital the Department also provides 
medical care to eligible pensioners and War Veterans 

Allowance recipients through a doctor-of-choice plan 

throughout the province. The eligible veterans are 

entitled to visit their doctor-of-choice in their local 
area for all ordinary home and office treatment. 

During the year 1960, 308 patients were hospitalized for 


a period of 1938 days in local hospitals through the 
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province as the direct responsibility of the Department 

of Veterans Affairs. Reviewing our records we feel that 
at one time or another, in greater or less degree, every 
practicing physician in this province has provided medical 
services to patients eligible for treatment through the 
Department of Veterans Affairs. The only doctors in the 
province who do not participate in the doctor-of-choice 
plan are those doctors practicing in the Saint John area, 
All patients living within the metropolitan area are 
expected to report directly to Lancaster Hospital for 
their medical treatment. If a doctor practicing in this 
area should be called to visit an eligible veteran the 
Department will assume responsibility for payment of his 
fee for this visit, if the patient is immediately admitted 
to Lancaster Hospital upon his recommendation. 

There are eleven fulltime salaried physicians on the staff 
of Lancaster Hospital; five of these doctors are 
certified specialists in various fields of medicine; 

there are twenty-three parttime physicians on the staff 

of Lancaster Hospital, of whom nineteen are certified 
specialists in various fields of medicine. These doctors 
are all engaged in private practice in the Saint John 
area. 

At the present time there are twelve physicians on the 
intern staff at Lancaster Hospital. These are two resi- 
dents, one in Medicine and one in Surgery; the others 

are senior internes divided between Medical and Surgical 
Services. | 
30% Maritime Hospital Service Association 


(Blue Shield) - we understand that the Maritime Hospital 
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Service Association (Blue Shield) is submitting a separate 
Brief to the Royal Commission which will give their 
position in detail. For our purposes at this moment it 

is sufficient to say that Maritime Blue Shield was granted 
‘Official Approval! by the New Brunswick Medical Society 
in 1950, that this was renewed yearly until 1960 when 
‘Official Approval! was changed to 'Sponsorship!, that 

the Medical Society is represented on the Board of 
Directors of Blue Shield, and that a very close relation- 
ship exists between the two bodies. 

Sh Department of Health - 

Relationship between the Society and 
the Department of Health has been very close through the 
years. Consulatation between the Department and the 
Society has always been held on any proposal under which 
payment for the services of private practicitioners is 
being offered by the Government to the public. Probably 
the best, example is the evolution of the Cancer Program, 
wherein, at each step, the approval and detail before 
the announcement has been made to the public. 

In those areas of medical care for 
which the Department of Health is fully responsible, 

e.g. Tuberculosis and Mental Disease, the doctors engaged 
by the Department are full and active members of the 
Medical Society, and act as consultants and advisers to 
the doctors in private practice. Certain specialist 
consulting services for these departments are provided 

by doctors in private=—practice. The Brief submitted by 
the Department of Health separately to the Royal Commiss- 


ion will describe in some detail the Department's work 
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The following summary, (Paras 32 - 40) 
of the utilization of the National Health Grants, together 
with a summary of the Health Services administered and 
financed by the Provincial Government in this provicne, 
has been prepared by the Department of Health, at our 
request. It presents information on many aspects of 
medical care provided by doctors in the employ of 
Government and also by private vractitioners. 

We understand that a more detailed 
statement will be presented in the Brief being submitted 
by the Department of Health, and we would support the 
recommendations contained therein, as minimal requirements 
32: The National Health Grants were 
initiated by the Federal Government through its Department 
of National Health and Welfare. The effective date was 
April 1, 1948. The purpose of these grants was to provide 
assistance to the various provincial governments in 
extending existing health services and providing new 
health services for the people of each province. 

This report and its statistics cover 
the fiscal year of 1960-61, that is a_ period from April l, 
1960 to March 31, 196] for the Province of New Brunswick. 
The figures provided are rounded to the nearest hundred. 
33. NON MATCHING GRANTS 

Expenditures from these grants are 
claimed by the province one-hundred per cent up to the 
maximum of the grant. 

(a) Professional Training ----- $85.500.00 Amount of Gran 


Expenditure, $71,000.00 --- Percent of Grant, 83% 
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This expenditure was utilized in the 
training of personnel employed in active treatment 

general hospitals. 

(b) Mental Health ------------- $312,800.00 Amount of Gran 
Expenditure, $312,800.00 -- Percent of Grant, 100% 

The above is made up of $42,000.00 

for post-graduate training of mental health personnel. 

The remainder provided for the operation of four regional 

mental health clinics and the service in Psychology and 

Psychiatric Social Work at our two large mental hospitals 

in the province. 

This grant provided 10% of the total 
cost of mental health services in New Brunswick. 

(ec) Tuberculosis Control ------ $157,500.00 Amount of grant 
Expenditure, $157,500.00 -- Percent of Grant, 100%, 

This expenditure provided anti- 
tuberculous drugs to the extent of $29,000.00. The 
operation of ten diagnostic clinics and the control centre 
at $34,000.00. The provision of a Regional Tuberculosis 

Consultant Service at $14,000.00 and the remainder was 

used to provide a rehabilitation service in the four 

treatment institutions of the province. 

(ad) General Public Health ----- $504,500.00 Amount of Granlt 
Expenditure, $461,700.00 -- Percent of Grant, 91% 
Training of public health personnel to the extent of 

$73,000.00 
Equipment for University School of Nursing, $13,000.0d. 
Salaries and travel of public health nursing personnel, 


$165,000.00. 


Sanitation services, $53,000.00. 
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Public health laboratory tests on milk and water, 


Poliomyelitis vaccine, $23,000.00. 

Glaucoma and Auditory Clinic, $12,000.00. 
Venereal Disease Control, $13,000.00. 
Laboratory Services, $7,000.00. 

Assistance to the Canadian Council on Hospital 

Accreditation, $1,000.00. 

Paediatric Diagnostic and Therapeutic Clinics, 
$3,600.00. 

The remainder was expended on several small items in 
the public health field. 

(3) Child and Maternal Health -- $76,500.00 Amount of Gran 
Expenditure, $42,100.00----- Percent of Grant, 554% 
This expenditure provided for the direction of the 

program in the field of nutrition and health to the extent 

of $28,000.00. The training of a nutritionist $1,000.00 
and post-graduate training of professional personnel in 
the field of child and maternal health to the extent of 
$13,000.00. 

34. MATCHING GRANTS 

Any claim from these grants requires 
that an equal and matching expenditure be made by the 
province. 

(a) Hospital Construction ----- $1,411,600.00 
Expenditure, $508,000.00 -- Percent of Grant, 36% 

The amount of this Grant is made up 


of two parts. One part of $590,000.00 which is the grant 
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for the year under review, while the remainder is money 

revoted from previous years which is allotted to hospital 

construction projects which are under construction but 

which have not been completed. 

(b). Caneer. Control----------- $70,000.00 Amount of Grant 
Expenditure, $62,500.00 -- Percent of Grant, 89% 

A portion of this amount to the extent 
of $12,500.00 was given to the National Cancer Institute 
to assist in research. The remainder was utilized to 
assist the province in providing diagnostic service for 
cancer at six clinics, out-patient X-ray and biopsy 
service, the service of consultants and all types of 
radiotherapy. on an out-patient basis. 

Effective March 1, 1961, this service 
has been extended to include the provision of medical, 
surgical, anaesthetic and consultant fees for service on 
all cases of proven malignant neoplasm, while such cases 
are in-patients of approved active treatment general 
hospitals. It is estimated the cancer. control program wil 
now cost the province $250,000.00 annually, half of which 
will be claimed from the federal source under the grants 
program. 

35. PARTIALLY MATCHING GRANTS 

Expenditures from these grants may 
be claimed one hundred per cent for training and equipment 
while the service to individuals is on a matching basis. 
(a) Medical Rehabilitation 

& Crippled Children ------ $95,000.00 Amount of Grant 
Expenditure, $77,500.00 -- Percent of Grant, 81% 


Training of personnel was provided to 
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the extent of $12,500.00 and $65,000.00 was claimed from 
the grant to assist the province in providing rehabilita- 
tion services to disabled individuals on a fee for service 
basis, after physical and financial assessment of the 
disabled persons. 

363 Health Services Administered and 
Financed by the Provincial Government. 

(a) Public Health Services. 

This includes six district medical 
health officers, 4 qualified by D.P.H. and two registered 
physicians in an acting capacity as well as related per- 
sonnel, $100,000.00; public health nursing service, 
$299,000; sanitation services $67,000.00; public health 
laboratory service $61,000.00; dental health, $36,000.00 
and the district boards of health (municipal) $166,000.00. 

The above services are available to 
all areas and all residents of the province. 

(bo) Mental health services in New Brunswick for the fiscal 
year of 1960-61 (April 1, 1960 to March 31, 1961) were 
provided at a cost of $3,358,000.00. 

Analysis of the costs indicate the following: 

Ten per cent was provided from National Health Grants. 

Four per cent was paid by municipalities on behalf 
of patients. 

Ten per cent was paid by patients on their own res- 
ponsibility. 

Seventy-six per cent was paid by the provincial govern 
ment. 

In effect then ninety per cent of this cost was paid 


from public funds. 
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The mental health services of the province are as 
follows: 

Four mental health clinics throughout the province. 
| Two mental hospitals and two psychiatric sections in 
active treatment hospitals. Total rated bed capacity is 
1378 beds. Total beds set up and occupied, 1922. Total 
patient days of hospital care to the mentally ill for the 
year under review were 684,488 days. There are 26 
qualified medical doctors employed on full time salary 
| basis in providing this service. 

(c) The health care in tuberculosis consisting of preven- 
tion, diagnosis, treatment and rehabilitation was provided 
ata cost of '$2,380,000.00. 

Analysis of this cost indicates that slightly less 
than 7% was claimed from National Health Grants and the 
remainder of slightly over 93% was paid by the provincial 
government. In other words, 100% of the cost of health 
care in’tuberculosis is ‘paid from pubric°funds. 

The cost of prevention and diagnosis was $94,000.00 
while the cost of treatment and rehabilitation was 
$2,286,000.00. The major portion of the above cost was 
for treatment in tuberculosis hospitals. 

The diagnostic and treatment services were provided 
by 14 qualified medical doctors working on a full time 
salary basis. 

There are 710 beds in the rated bed capacity of the 
four tuberculosis hospitals of the province. The beds 
occupied average 396 beds. The total hospital days care 
given to patients in the year under review was 175,944 


days. 
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The cancer control program has recently been revised 


and expanded effective March 1, 1961. 

Previous to that date, the province was providing 
a diagnostic service at six diagnostic clinics in the 
province, uninsured laboratory and x-ray out-patient 
diagnostic service, facilities for biopsy service and all 
types of out-patient radiotherapy for cancer treatment. 
Expansion of the program as of March 1, 1961 included 
the provisinn of all professional medical, surgical, 


anaesthetic and consultant fees on a fee for service basi 


for all proven cases of malignant neoplasm for residents 
of the prowince while in-patients of approved active 
treatment general hospitals. It is estimated the cancer 
control program with this extension of services will cost 
an annual amount of $250.000.00.° This cost is being 
provided on a sharing basis from National Health Grants 
and Provincial Government funds. 
(e) ALCOHOL & DRUG ADDICTION - No special facilities 
provided. 
(f) The provincial laboratory service is provided to all 
the province in five regions. There is one chief labor- 
atory, four regional laboratories, and two branch labor- 
atories. These laboratories provide all public health 
laboratory service for the province, as well as the 
clinical laboratory service for all hospitals of the 
province with the exception of the DVA hospital at Lancaster. 
This service is staffed, operated and financed by 
the provincial government at a cost of $736,500.00 in the 
past year. 


The professional medical service in laboratories 
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was provided by 12 qualified medical doctors on a full 


time salary basis. 
(g) The Department of Health maintains and provides the 
cost of a biological service in the province. This 


service distributes 23 separate and distinct biological 
preparations through the main depot and 28 sub-depots 
All preparations are 


located throughout the province, 
available to the public health service without charge to 


the individual, while the major portion of these prepara- 
tions are also available to the private practising 


physicians free of charge for use on their patients. 


This service is provided at a cost of $105,000.00 annually 


(h) The Venereal Disease Control Program is provided and 
Prevention is carried out by 


financed by the province. 
the compulsory reporting and examination of all contacts 


as well as compulsory treatment of all positive cases 


found. The treatment service is provided by a special 
clinic in one large center where the medical clinician 
Treat- 


received a.clinic fee: per hour for his services; 


ment in other areas of the province is provided on a fee 
All drugs 


for service basis for the attending physician. 
This 


and biologicals are provided free to the patient. 
The service was 


also includes free laboratory service. 
provided during the year under review at a cost of 


$27,000.00 and 50% of this cost is claimed from National 


Health Grants. 
The Medical Rehabilitation Program is financed by 


(1) 

the Provincial Government with assistance from the Federal 

Government. This service provides medical, vocational 
The medical aspect provides 


and. job placement services. 
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medical assessment, medical and surgical care, anaesthetic 
service and consultants, prosthetic appliances and other 
medical aids and living allowances when the patient is 
away from home to receive out-patient therapy. 

All disabled people are subject to a physical and 
financial assessment before being eligible for this 
service. 

The service was provided on a sharing principle with 
the Federal Government with the exception of training 
which was claimed 100% from National Health Grants. 

Training of professional and technical personnel, 
4103, 000 Joo! 

Co-ordination of rehabilitation which provides a 
Director and personnel for counselling service to the 
disabled individuals, $41,000.00. 

Service to disabled individuals was provided to the 
extent of $137,000.00. 

The professional medical service to individuals was 
all provided by qualified medical doctors on a fee for 
SErviec paces . 

37. HEALTH SERVICES ASSISTED BY PROVINCIAL GOVERNMENT 

The blood transfusion service in 
New Brunswick is provided by the Red Cross Transfusion 
Service with financial assistance from the Department of 
Health. 

The assistance provided from provin- 
cial funds for the year under review was $40,000.00. 
This expenditure was designed to assist the Red Cross in 
the professional and technical costs incurred in collect- 


ing and processing the blood for distribution. 
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38, THE HOSPITAL AS AN ELEMENT OF MODERN MEDICAL CARE 

(a) The active treatment hospitals in 

New Brunswick in 1949. contained 1893 beds as a rated bed 
capacity. In the same year there was 2,326 beds set up 
and operating. These facilities provided approximately 
1,046 hospital days per thousand of population or approx- 
imately 554,000 total hospital days of care in active 
treatment hospitals at a net operating cost of $7,548,000. 
This volume of care was far below the National average. 

In the year of 1958 (Twelve month 
period previous to the Hospital Service Plan) there was 
| a rated bed capacity of 2,790 beds. These facilities in 
that year provided 762,000 hospital days of care or 
1,288 hospital days per thousand of population at a net 
operating cost of $11,700,000.00. 

The year of 1960 shows a rated bed | 
capacity of 3,094 beds with a total of beds set up as 
3,275. These facilities provided 1,037,800 hospital days 
of care or 1776 hospital days per thousand of population. 
This hospital service was provided at a net operating 
cost of $18,320,000.00. 

In addition, these hospital facilities 
provided out-patient insured services to the extent of 
$308,600.00 to the people of New Brunswick. 

The volume of hospital services now 
being provided and received by the peopte of New Brunswick 
compares very favourably with the National average and 
inded exceeds that provided by certain other provinces in, 
Canada. 


(b) There are no convalescent hospitals 
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operating as such in the province at the present time. 

The need for such facilities is 
evident in the province at the present time. 

(c) There are no chronic hospitals as 
such with the exception of those provided for the treat- 
ment of mental disease and tuberculosis. The aspect of 
these facilities have been set forth in the foregoing 
sections. 

(da) The facilities for diagnostic service 
in-patient are all provided under the Hospital Service 
Plan. Diagnostic services out-patient are provided in 
laboratory as an entitled service under. the Hospital 
service Plan with a few special exceptions. Considera- 
tion is now being given to the extension of out-patient 
diagnostic services in the field of radiology. 

(e) Out-patient emergency service is 
provided for all accident cases under the Hospital Service 
Plan, if such cases report for the service within 48 hour 
of the accident. This includes the diagnostic and out- 
patient treatment aspect of the case. 

(f) Special Treatment Facilities. 

1. Nil. Cardio Vascular Units. 

2. Therapeutic radiology is available 
at four hospital centres in New Brunswick. ~All thera- 
peutic radiology in-patient is provided uner the 
Hospital Service Plan, while therapeutic radiology. out- 
patient for all cancer cases is provided without cost to 
the patient. 

3. Radio-isotope service is now 


available at one large hospital centre in the province. 
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4, Rehabilitation services are pro- 
vided in the main at two hospitals, with a moderate 
volume provided in other active treatment hospitals in- 
cluding the DVA Hospital. The Polio Clinic and Health 
Centre provides facilities for children with various 
disabilities and for adults with disabilities due to 
poliomyelitis. The Forest Hill Rehabilitation Centre 
provides facilities for adults with all types of disa- 
OLTitcy. 

The Polio Clinic and Health Centre 
has a rated bed capacity of 79 beds with a completely 
equipped service for all types of therapy relative to 
rehabilitation, as well as, extensive out-patient facil- 
ities.in this service. 

Forest Hill Rehabilitation Centre has 
a rated bed capacity of 20 beds with all modern facilitie 
for therapy, as well as, extensive out-patient facilities 
in this service. 

Both of the above institutions are 
approved and operate as active treatment hospitals under 
the Hospital Service Plan. 

(g) The homes for the aged and nursing 
homes in New Brunswick both are Licensed and approved 
under the Welfare Branch of the Department of Youth and 
Welfare. 

There are 45 homes for the aged con- 
taining a rated bed capacity of 999 beds. It is to be 
noted that there is not an equitable distribution of thes 
beds throughout the province. In fact certain areas of 


the province have no beds of this type to deliver this 
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service of domicilary care. Approximately 90% of the 
occupants of these homes are receiving substantial assis- 
tance from Federal, Provincial and Municipal sources 
through the Social Assistance Act. 

The nursing homes number 13 with a 
rated capacity of 317 beds. These show a slightly better 
distribution throughout the province than do the homes 
for the aged. 

Approximately 70% of the inmates of 
nursing homes are receiving substantial assistance for 
their care under the Social Assistance Act from the same 
sources as those in homes for the aged. 

39. Hospital Insurance and Diagnostic 
Services Act. 

(a) This dervice is provided on a Federal 
Provincial basis according to the well known formula 
developed by the Department of National Health and Welfar 
on which they based their offer of assistance to all the 
provinces and territories of Canada. 

The final offer of assistance from 
the Government of Canada for the active treatment segment 
of health care and diagnostic services as well as medical 
care and home nursing care was made in February 1956. 

The Hospital Service Plan was initi- 
ated in New Brunswick effective July 1, 1959. 

(b) ofl In the year previous to the operation 
of the Hospital Service Plan, New Brunswick residents 
received 1288 hospital days per thousand of population 

at a net operating cost of $11,700,000.00, while in the 


year of 1960, the New Brunswick people under a plan, 
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received 1776 hospital days per thousand of population 
at a net operating cost of $18,320,000.00. 

From the above, it is to be noted 
that the increase in volume of care under the plan was 
36% over 1958, while the increase in operating cost under 
the plan was. 56% for the period under review. 

The availability of beds of the activ 
treatment type now appears fiarly adequate with the 
exception of two hospital areas where the bed supply is 
definitely not adequate. These areas are in the north- 
east and southeast of the province. Steps are now being 
taken to correct this deficiency in these areas. 

Several small wood structures in the 
province now being used as hospitals are badly in need 
of replacement by fire resistant structures. This should 
be done at the earliest possible date. There now appears 
to be a definite need for the convalescent and chronic 
type of hospital which would operate under the plan and 
which would. provide the basic type of hospital and treat- 
ment services for these selected type of cases. 

40. Drugs and Appliances. 

The provision of drugs from public 

funds for the year of 1960 has been analyzed as follows: 
In active treatment hospitals $957,120.00 
In DVA Hospital, Lancaster 41,932.00 


In Mental and Tuberculosis 
Hospitals including biologicals 263,868.00 


Total drug expenditure from 
public funds $1,262,920.00 
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The source of these funds indicates 
that approximately 60% of this expenditure was provided 
as a provincial responsibility while the remaining 40% 
was claimed under hospital services, or from National 
Health Grants as well as a direct expenditure by DVA for 
treatment services to veterans resident in New Brunswick. 

All of these drugs were prescribed 
by qualified medical doctors. 

The provision of prosthetic appliance 
to residents of New Brunswick was carried out in the 
year of 1960 at a cost of $49,910.00. All such appliance 
provided were prescribed by qualified medical doctors. 
41. Medico-Lay Organizations - A relative 
small volume of services of individual doctors is arrange 
for by some of these organizations, e.g. The Co-ordinatin 
Council for the Handicapped, through which certain servic 
are provided to children and others. The Medical Society 
has been active in the formation of most of these groups 
and is represented on policy matters through representati 
on governing boards and medical advisory committees. 
eo, Private Insurance Coverage and Co- 
operative Farm Services: These groups are placed togethe 
Simply for convenience, and because the Medical Society 
does not have any representation on their policy-making 
bodies as has been described under the Maritime Blue 
Shield. Many different offerings are made to the public 
which are frequently confusing to the insured person 
because he does not know what is covered under his policy. 
There is a general tendency for an insured person to 


assume that any policy he purchases covers him for all 
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1] services. In practice and in general terms, the attend- 
2 ‘ing ptivert ten assists his patient to obtain whatever 
3] benefit is available under his contract, the direct con- 
4| tractual arrangement between patient and physician con- 

5] tinuing. 
6) 43. It is interesting to tabulate the 
following services available in New Brunswick: 

ae All persons are covered for in-hospital treatment 

of cancer, tuberculosis and mental disease. 

2's Injured workmen are covered by W. C. B. 

Ss Eligible persons are covered by D. V. A. 

4, 148,023 persons are covered by Blue Shield. (24.4% 

of population of N. B.) 
Bs 72,000 (estimated) persons covered by Private 
Insurance and Co-operative ( ? 12%) 

Yd, The remainder of the population falls 

into two main groups - 

(a) those who are able and willing to pay their own way, 

and 

(ob) a segment of the population who are, what is common- 
ly called, medically indigent. This latter group 
is made up of those in the official Welfare categorie 

e.g. Mothers! Allowances, and those persons who are 

unable to pay for medical care all the time or part 
of the time. 

There are a great many reasons for medical indigency, 
some persons are indigent for all elements of life; 
some persons only when the illness is serious and 

prolonged; some persons because of seasonal unemploy- 


ment; some persons because of age; some persons 
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TORONTO, ONTARIO Whitehead 
simply by improvidence. At the present time, in 
New Brunswick, for the medically indigent person, 
each city, town and municipality has a different 
method of determining indigency and for deciding 
whether any payment can be made for doctors! service 
Some areas have organized hospital departments where 
doctors' services are available at all times for 
indigent persons, without charge to the patient. 
In most areas, the individual doctor provides medica 
attention to those groups of people, knows their 
ability to pay, and provides his services either 
free of charge or within the framework set up by 
the municipality in which he lives. The New Bruns- 
wick Medical Society has had this problem under 
review for many years. 
At the 1961 Annual Meeting of the New Brunswick 
Medical Society the following Resolutions were 
passed: 

"THAT the N. B. Medical Society direct the 
Economics Committee and the Sponsored Plan to 
study and develop methods of instituting a 
Plan whereby the Indigent Groups and Elderly 
Persons of this province may have available 
to them Prepaid Medical Care, in keeping with 
the Statement of Policy of the c. M. A. 

- and - 

THAT should the Welfare authorities be in 
agreement and will consider the payment of the 
premium necessary, this Society is willing to 


make a definite contribution in order to get 
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a Plan into effect under which Prepaid Medical 
Care may be made available for Indigent Persons 
and needy Fiderly Citizens." 


Statistics on Welfare Groups in New Brunswick 


October ,1961) 

Mothers! Allowance 2,142 Dependents 
Social Assistance 27,443 
Old Age Security SyBxe 
Disabled 1,926 
Blind 676 

p374559 
Wards of Children's Aid 1lp3b0 75391 

38, 909 


Estimated No. peyDéoendadte 75391 
Total 46,300 

The above figures have been provided to us by the Depart- 
ment of Health and have been obtained from the appropriat 
Government Departments. These are the official Welfare 
Groups, and are administered provincially. 

*# The numbers of persons who are medically indigent, but 

“ atho are not included in the official Welfare Groups, is 
not accurately known to us. We are informed that an 
estimate of the numbers is being made and will probably 
kc. presented in the Brief of the Department of Health. 
ber apaphansaages Personnel - There has been a great 
epee in the demand for para-medical personnel in 
recent wears. It is known that the supply of many of 
the categories in certain areas is deficient, but we have 
not been able co review requirements for all categories 


On a provincial basis. 
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TORONTO, ONTARIO Whitehead 
General Comments on the Existing Situation. 

(a) The Medical profession is concerned with the total 
medical care of the total population, on a contin- 
uous basis, and has assumed and discharged this 
responsibility over the years. 

(bo) The private practice of medicine is the backbone of 
the supplying of the services of doctors to the 
public of this province. The direct personal re- 
lationship between patient and doctor is the major 
point of contact, and the important factor of the 
‘doctor working for his patient directly is preserve 

(c) The methods and extent of paying the doctor for 
his services vary considerably, and so, does the 
eligibility for and extent of comprehensiveness of 
the care offered. Whatever the methods offered, 
and to whatever degree short of complete coverage, 
the doctor must assume the gap between the offering 
and full medical attention. 

(da) We recognize a manpower shortage of doctors but 
would point out that the present manpower is utilized 
to much greater advantage under existing conditions 
of initiative and competition than would ever be 
the case under any system where freedom is controlled. 

(e) It would seem to us that, with certain exceptions, 
the supply of Specialist physicians is adequate 
but that there is a definite shortage of general 
practitioners in many areas and that consideration 
must be given to improving the conditions of genera 
practice sufficiently to attract more good men into 


this field of work. 
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TORONTO, ONTARIO Whitehead 
We would emphasize the many methods of ensuring 
quality of medical care - basic training, interne- 
ship, hospital regulation, continuing post graduate 
study, the powers of the Medical Council, and the 
day to day major factor of competitive practice. 

(g) It is our feeling that the people of this province 
who earn their own way like the medical care that 
they now receive and under existing methods, and 
that they are willing to pay for it, also that they 
are willing to pay their share for those persons 
who cannot earn their own way. 

(h) We feel that the people want and demand insurance 
against the cost of being sick, and that this 
should be made available to them within the 
Prineiples.of the C. M. A. Statement of Policy. 

(1) We feel that the services and methods provided by 
the different organizations mentioned, which have 
been evolved over the years to meet specific cir- 
cumstances, have assisted greatly in the provision 
of medical care to the groups they cover. 

(3) We would stress that a change of method would not 
of itself, produce better medical care. 

AY. We shall now endeavour to set down the deficiencies 

which we. believe to exist, in the existing facilities and 

methods: 

(a) Inadequate chronic and convalescent beds and re- 
habilitation facilities, reducing the effectiveness 
of the acute bed accommodation, producing lengthy 
waiting lists and postponement of necessary treat- 


ment. 
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(b) Diagnostic services to out-patients should be 
included as insured services under the Hospital 
Care Plan. 

(c) Deficiency in facilities for transfer of sick 
people from their own area to the point where hos- 
pital and medical services for their particular 
condition can best be provided - road and air am- 
bulance services should be improved. 

(d) There is a need for a definite program of Prepaid 
Medical Care Insurance for the medically indigent, 
and currently uninsurable groups of the population, 
and also for the provision of essential drugs. 

(e) Considerable study should be given to the social 
and general welfare of our elderly citizens, in 
addition to and distinct from the strictly medical 
care of these persons. 

(f) There is a need for a greater degree of supervision 
by Government or other regulatory body over the 
Medical Care Insurance being sold to the public. 

(g) There is a deficiency in the care of the mentally 
i111, and a need for accommodation and care for 
children who are mentally deficient or otherwise 
seriously handicapped. 

(h) There is a grave problem in this province in obtain 
ing and holding adequate trained staff to carry out 
the programs in all divisions of the Department of 
Health. 

(1) There is a need for more General Practitioners in 
various parts of the province, and for certain 


Specialists in certain areas. 
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TORONTO, ONTARIO Whitehead 
There is a need for a better supply of para- 
medical personnel in practically all categories. 
(k) There is a need for a concerted attack on the 
problem of the prevention of traffic accidents. 
48, In answer to Term of Reference (b) 


(b) "METHODS OF IMPROVING SUCH EXISTING HEALTH SERVICES' 


Our answer to this Term of Reference seems to be 

best included in Paragraph 49. 

49.  (c¢) "THE CORRELATION OF ANY NEW OR IMPROVED PROGRAM 

WITH EXISTING SERVICES WITH A VIEW TO PROVIDIN 
IMPROVED HEALTH SERVICES." 

(a) The deficiencies noted in regard to provision of 
convalescent beds, ambulance services, etc. should, 
in our view, be corrected by extensions to the 
existing Hospital Care program. 

(bo) The deficiency regarding Prepaid Insurance for 
indigent groups should be corrected by correlating 
a new offering by the existing Blue Shield organ- 
ization, with the policy-making body made up of 
representatives of the Provincial Bio FOL: 
Municipalities, Medical Society and Blue Shield. 

(c) The deficiency regarding Insurance Contracts should 
be corrected by correlation with the existing super- 
vision of insurance by the Provincial Government 
or other regulatory body. Minimum standards and 
regulations for all contracts should be clearly 
defined. 

(da) In our opinion, the deficiency in the care of the 
mentally i11 requires comprehensive study with 
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TORONTO, ONTARIC Whitehead 
1. Necessity of expansion of hospital facilities i 
(a) Mental Hospitals 
(bo) Psychiatric Units in General Hospitals 
(c) Institutions for the mentally deficient. 
2. The role of Community Health Care 
(a) Family practice 
(b) Specialist practice 
(c) Mental Health Clinics 
(ad) Local Mental Health Societies 
3. Training and maintaining adequate trained 
personnel 
(a) Psychiatrists 
(b) Psychologists 
fons) Psychiatric Social Workers. 
4, Promotion of research into basic causes of 
Mental Illness. 
Comments on personnel are contained in Paragraph 50 
(ad) "THE PRESENT AND FUTURE REQUIREMENTS OF 
PERSONNEL TO PROVIDE HEALTH SERVICES." 
It is difficult to specify how many more doctors 
are actually required in this province, but it 
would seem that the overall ratio should be con- 
siderably improved over what it is now (1 :.1257). 
The number of doctors has increased each year for 
the past several years, and there are now more 
New Brunswick men pursuing the study of medicine 
than there have been at any time for many years. 
Even with these factors in mind, steps should be 
taken to increase the numbers of suitable condidate 


entering the medical schools. It is felt that more 
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scholarships and/or low interest loans should be 

made available. 

We have mentioned that there is a need to attract 

and hold more good general practitioners in certain 

communities and, in general terms, it seems to us, 
that the requirements for additional general 
practitioners might be adequately met, 

(1) If there were a good program of Medical Care 
Insurance for the indigent groups. In areas 
where these groups form a relatively large 
proportion of the people, the doctor would 
receive a better recompense for his work and 
thus would probably be in a position to remain 
in those areas for a longer time, and such 
areas would continue to attract energetic young 
men, It en to us that a subsidy by Govern- 
ment toward the cost of paying the premiums 
would be a much better method than to subsidize 
the community as such or to attempt to hire 
doctors on a salary or per capita basis. 

(2) The extension of hospital beds under the 
Hospital Care Plan should include the provision 
of smaller hospitals in strategically placed 
areas; ineluding:-facilities for the doctor's 
office and the ancillary staff, which would 
help to alleviate the bed situation in the 
larger acute hospitals, play an important part 
in supplying more doctors in those areas, and 
provide an on-the-spot service to the public, 


thereby reducing transportation requirements. 
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The distribution of specialists in private practice 


2 has improved a great deal in the past five or six 

3 years, and a further improvement is anticipated 

4 because there are a significant number of doctors 

5 at present pursuing post-graduate study in different 
6 fields, and certainly some of these men will return 
7 to the province. There is a definite tendency for 

8 New Brunswick doctors to do general practise for a 

, number of years before pursuing Specialty study. 

10 Before a doctor gives up General Practice and goes 
11 into Specialty study for a lengthy and costly period 
12 he has surveyed the situation carefully and obtained 
13 advice from many sources, and it is believed that 

14 the line of study being pursued is in keeping with 
15 the demand for Specialist Care. 


16|| (da) In regard to doctors in the employ of Government, 


17 there is a pressing problem in the supply of Speci- 
18 alist services in many categories. It would seem 
19 that the remuneration for Specialists in Government 
20 employ must be placed on a much more competitive 

21 basis with other provinces and countries. 

22) BE (e) "METHODS OF PROVIDING ADEQUATE PERSONNEL WITH 


23 THE BEST PROSSIBLE TRAINING AND QUALIFICATIONS 
24 FOR SUCH SERVICES." 

25] (a) To encourage suitable candidates to enter the study 
26 of medicine more scholarships and/or low interest 

27 loar.s should be made available. 

28 (b): Encouragement should be given all doctors to continu 
29 to increase their knowledge and efficiency by allow- 


30 ing them to deduct, for income tax purposes, the 
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cost of attending refresher courses. Also, it 
would be most advantageous if a planned arrangement 
could be worked out to provide locum tenens to look 
after the area, if this is necessary, while a doctor 
is absent on post-graduate study. 
The post-graduate program operated by Dalhousie 
University, with the full cooperation and financial 
assistance contributed by all members of the New 
Brunswick Medical Society, should be continued, and 
similarly, the refresher courses operated by many 
other bodies. Through such courses, the continuing 
developments in the whole field of medical knowledge 
are presented to the practising physician. 
In Para. 20 it was mentioned that there is no 
medical school in this province. We understand 
that studies on medical manpower requirements for 
the future are being made by the Canadian Medical 
Association, and also by the Association of Canadian 
Medical Colleges, and we fell that the feasibility 
of establishing a medical school in New Brunswick 
should be given careful study. 
Placement Service: This Society has for many years 
with the assistance of the Medical Couneil and 
others, on request, given advice to doctors who are 
seeking a suitable location in which to take up 
medical practice. Also, requests received from 
communities for doctors to settle there are dealt 
with, insofar as is possible. It is felt that this 
service has been of considerable value, and should 


be continued. 
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(f) "THE PRESENT PHYSICAL FACILITIES AND THE FUTURE 
REQUIREMENTS FOR THE PROVISION OF ADEQUATE 
HEALTH SERVICES." 

The situation on the present facilitie 
is included in our reply to Term of Reference (a) in 
Paras. 36, 38 and 39. 

The New Brunswick Medical Society does 
not maintain a statistical department and depends upon 
the Department of Health and other agencies, such as the 
Dominion Bureau of Statistics, for such information. 

In actual practice, in this province, 
the development of additional hospital accommodation, and 
the site in which it is to be placed, is worked out 
through full consultation between the planning division 
of the Department of Health, the doctors in the area, and 
the community concerned. 

It is believed that more detailed 
forecasts of future requirements will be presented in the 
Brief of the Department of Health. 

53. (g) "THE ESTIMATED COST OF HEALTH SERVICES NOW BEING 
RENDERED TO CANADIANS, WITH PROJECTED COSTS OF 
ANY: CHANGES THAT MAY BE RECOMMENDED FOR THE 
EXTENSION OF EXISTING PROGRAMS OR FOR ANY NEW 
PROGRAMS SUGGESTED," 

The answer given to Term of Reference 
(f)., Para. §2 cues equally to Term of Reference (g). 
54. (h) "THE METHODS OF FINANCING HEALTH CARE SERVICES 

AS PRESENTLY SPONSORED BY MANAGEMENT, LABOUR, 
PROFESSIONAL ASSOCIATIONS, INSURANCE COMPANIES 


OR IN ANY OTHER MANNER," 
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1 This Term of Reference (h) has been 

2| referred to in paragraphs 26 - 42, and we feel that we 

3] have nothing of value to add to the remarks already made. 

| be (i) "THE METHODS OF FINANCING ANY NEW OR EXTENDED 

PROGRAMS WHICH MAY BE RECOMMENDED," 

(a) The New Brunswick Medical Society has always favoure 
the premium method of financing, on the grounds that 
the individual recipient should pay directly for at 
least a portion of the services he receives. For a 
new program of Prepaid Medical Care for the indigent 
groups it is our feeling thet this shauld be under 
a premium method and, for those who are unable to 
pay, that the Government should pay the premium 
for them - for those persons who can pay part of. 
the cost themselves, assistance from Government 
should be provided. It is our view that Blue Shield 
which derives its income from a premium, has proven 
the efficacy of the method. 

(b) In regard to paying for extended services under the 
Hospital Care program, in this probince the method 
to be used to provide the money is entirely a 
Government decision. 

562 (j) "THE RELATIONSHIP OF EXISTING AND ANY RECOMMENDE 

HEALTH CARE PROGRAMS WITH MEDICAL RESEARCH AND 
THE MEANS OF ENCOURAGING A HIGH RATE OF 
SCIENTIFIC DEVELOPMENT IN THE FIELD (OF MEDICINE 
IN CANADA." 


At the present time in this province 
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authorities. It would seem to us that a great deal of 

useful research could be carried out on the problems of 

the elderly citizen, with an improved setup for chronic 

and oustodial beds. 

BT (k) "THE FEASIBILITY AND DESIRABILITY OF PRIORITIES 
IN THE DEVELOPMENT OF HDALTH CARE SERVICES." 

It seems to us that first priority 
should be given to ensuring that existing services are as 
efficient as it is possible to make them. . Therefore, we 
would give first priority to the provision of sufficient 
chronic and convalescent beds, and rehabilitation facili- 
ties, and the supply of the necessary personnel to man all 
types of hospital accommodation. 

We would give priority, also, to the 
development of all means of increasing the numbers of 
suitable candidates entering the study of medicine, to 
the encouragement of qualified doctors to remain in New 
Brunswick, and to the encouragement of doctors to locate 
in those areas which are not now sufficiently supplied; 
and also to the provision of Prepaid Medical Care Insur- 
ance to those groups of the population not now covered. 


58. (1) "SUCH OTHER MATTERS AS THE COMMISSIONERS DEEM 


APPROPRIATE FOR THE IMPROVEMENT OF HEALTH 
SERVICES TO ALL CANADIANS." 
59. We realize that some of the information 
presented in this Brief is incomplete, and that we do not 
have actual statistical evidence to serve as a basis for 
some of the opininns expressed. 
We believe, however, that the des- 


cription of the present situation, and the opinions 
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expressed, reflect accurately the knowledge and opinions 
of the doctors who provide the services to the public. 

As we are among the first of the 
provinces to make a submission to the Royal Commission, 
and as the work of the Royal Commission is in its early 
stages, we desire to assure the Royal Commission on Health 
Services that we would be pleased to undertake any further 
studies which they feel are indicated, and also, we 
would. appreciate it if an opportunity might be given for 
us to present further information if circumstances so 
indicate. 

DR. WHITEHEAD: The first part of 
the brief deals with the existing situation with regard 
to registration and licensing under the Medical Council. 
Item lLosays: 
iy The present system of Registering and 

Licensing doctors in New Brunswick is satisfactory, 
but can be subjected to Amendments, as in the past, 
calculated to enforce additional standards as 
required. 

Item 2, I am afraid, sir, that we 
will ask you to correct these figures. We have had three 
different census figures during the preparation of this 
brief. The figure was 606,000 population; later somebody 
told us it was 611,000, and in the newspapers a few days 
ago we were told it was 585,000. 

a. The overall ratio of doctors to 
population has improved from 1 : 1530 in 1950, to the 
present ratio of 1 : 1257, with the ratio of 


Specialists relatively high at 40% of the total. The 
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present ratio of 1 : 1257, hoever, is below the present 
National average of 1: 888. Practically all doctors 
in the province are engaged in providing their services 
directly to the public, 

And I would comment there that there 
is no medical centre in this province, there are no 
research centres, and these factors would need to be taken 
into account in assessing the ratios, satisfactory or 
otherwise. 

Se The shortage of doctors exists partic- 
ularly in certain areas. 

Hy, The distribution of Specialist Care 
has improved greatly in recent years, - and recent 
years being in about the last ten or fifteen years, 
to the point now where the distribution of specialist 
eare is pretty good. 

y. Most practising doctors continue to 
practice as individuals, under the existing system 
of Private Practice. And I believe we do have 

groups of doctors associated where the members of 
those groups still function as individuals, much 

the same as if they were actually in solo practice. 
6. The vast majority of doctors! services 
are provided under Private Practice, the main excep- 
tions: being those services provided directly by 
Government Departments, e.g. In-Hospital Care for 
Tuberculosis and Mental Illness. 

Ts The Maritime Hospital Service 
Association (Blue Shield) is the Plan of Prepaid 


Medical Care sponsored by the New Brunswick Medical 
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Society. One might add, sir, that in 1959 official 
approval of the Medical Society was given to that 
body,. which was renewed each year at the annual meet- 
ing until 1960 when the official approval became 
official sponsorship. 

8. Cooperation with the Department of 
Health is excellent. 

With your permission, sir, I would 
wish to turn to paragraph 31 which appears on page 11. 

Is it permissible, in these proceedings to refer to other 
briefs? 
THE CHAIRMAN: Yes, certainly. Not 
only permissible, it is desirable if to do so is going to 
be of assistance. 
DR. WHITEHEAD: We wish to read 
paragraph 31°on page 11 in full. 
‘ Relationship between the Society and 
the Department of Health has been very close through 
jthe years. Consultation between the Depart: ment and 
the Society has always been held on any proposal unde 
which payment for the services of private practitioners 
is being offered by the Government to the public. 
Probably the best example is the evolution of the 
Cancer Program, wherein, at each step, the approval 
of the Medical Society has been given to the policy 
and detail before the announcement has been made to 
the public." 

We wish, sir, to have incorporated into the record the 

following: This brief was prepared in September, and 


finally approved by our executive on October 5th, and 
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mailed to Ottawa on October 14th. We wish to make it 
clear to the Commission that the Medical Society was not 
consulted on the content of certain parts of the brief 
submitted by the Department of Health yesterday, and we 
refer particularly to section (n) of that brief which 
deals with the projection of costs of health services 
presently not provided from public funds. Continuing 
with the additional statement we wish ‘bo make, we do not 
know whether the priorities and principles expressed in 
that brief actually represent the considered policy of 
our government, and we would sincerely hope that the 
concept of consultation between the department and the 
Society will continue before policy has been determined. 
That is the additional item, sir. 
Back now, sir, to item 9 on page 1 
of the’ preface. 
9. The Professional Training Grants 
require a thorough study including the regulations 
governing them as it is believed that a large pro- 
portion of those trained by New Brunswick ultimately 
leave the province. That information actually came 
to us from several sources, and we feel that it is 
desirable that the set up of these training grants 
be explored with a view to improving their efficacy 
for training purposes for specific categories in 
this province. 
10. 90% of the total cost of Mental 
Health Care is paid from Provincial sources. It 
would have been better said, sir, from Provincial 


Government funds, municipal funds and a small portio 
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from individuals, and the reason for putting it in 
that way was because it was something we didn't know 
very well ourselves, that only about 10% of the cost 
of dental health care in this province is borne from 
the federal sources. In some other fields of work 
the proportion is much higher. 

Lie The Diagnostic and Treatment Services 
provided for Cancer are fully modern... We wish to 
make that clear, that the expanded cancer programme 
went into effect on the 1st of April whereby 
diagnostic and treatment services of proven cases of 
cancer in hospital are now paid by the Department 

of Health, that the service is, offered to the public 
are fully modern and up-to-date, both in personnel 
and equipment. 

22) The availability of beds of the 
active treatment type is now fairly adequate, with 
the exception of two hospital areas in which steps 
are now being taken to correct the deficiency. 
Several smaller hospitals should be replaced. 

There are no convalescent or chronic 
hospitals as such, and there is» a:definite need for 
this type of accommodation. 

Loy The Medical Society is active in the 
formation and operation of medico-lay organizations. 
Indeed, sir, I would say that in practically every 
one of them the Medical Society is represented either 
on the board or on the committee. 

14. The members of the Medical Society 


are willing to make a definite contribution in order 
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to get a Plan into effect under which Prepaid Medica 
Care may be made available for indigent persons and 
needy Elderly citizens. The word elderly would have 
been better left out, because the intent is need. 
The total number in the official Welfare Group is 
46,300 -- which was the accurate number obtained fro 
the Department about two weeks ago -- with an 
additional undetermined number of medically indigent 
persons not included in the Welfare Groups. And we 
would like to say that we have not been able to get 
what this undetermined number is. It apparently 
requires considerable research, and various estimate 
have been given to us, but they are not accurate. 
LS. The supply of para-medical personnel 
in many categories is deficient. We have not been 
able to.undertake a factual survey. on this position, 
but we*know in many categories there are deficiencie 
LG. The Medical Profession is concerned 
with the total medical care of the total population 
on a continuous basis. The methods and extent of 
paying the doctor for his services vary considerably 
but the doctor must assume any gap between the 
offering and full medical attention. What we are 
trying to say there, sir, is examplified in the 
eancer treatment program. At the moment the treatme 
of cancer in hospital is paid for. The patient is 
discharged from hospital either cured or their 
condition alleviated or discharged awaiting the 
termination of his condition, then that service is 


not provided. 
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1 The quality of Medical Care is high 

and all factors which have contributed to the main- 

tenance and improvement of quality should be continued. 

We assume there that all things, hospitals, etcetera, 

are more desirable and should. be continued. 

18. There are many methods of providing 

doctors! services, but a change of method would not, 

of itself, produce better medical care. 

19. In the existing system of Private 

Practice several important factors exist: 

(a) The doctor is working for his patient directly. 

(bo) The present manpower is utilized to full advantage 
under existing conditions of initiative and 
competition ; 

(c) The patient is free to choose and change his 
medical attendant; the doctor is free to choose 
the type and location of his practice. 

2O4 The deficiencies in the existing 

facilities and methods are tabulated. (Page 25) 

Paragraph 47 begining on page 25, with your permissian, 

sir, L-would like to read those|in full. )This. bring 

us to the end of our studies under item (a) of the 
terms of reference. 
47, "We shall, now endeavour to set down 

the deficiencies which we believe to exist, in the 

existing facilities and methods: 

(a) Inadequate chronic and convalescent beds and 

rehabilitation facilities, reducing the effectivenes 

of the acute bed accommodation, producing lengthy 


waiting lists and. postponement of necessary treatment. 


| dgid af exsd LeotbeM to ystieup ect <i 


.mitgm edt od bedudtatnos eved dotdw —"" Lie ons 


-sbpuatgnoo ed piworte ytilsup to ¢aemevorgmt bie pommuait 


Lewedeode .eladtqeod .egnind Ife ¢sdd avedd omvees oW 


..beunttnos ed bluede bas oldeutasb etom evs @ 

_ gatblyverig te ebordtem ynam ers sredT el 49 
| Jon Piuew boddem to sgnerio s dud ,asolviee lavotoob ; 

,9xso I[solbem setded soubouq .tfeedt to 8 

stsvind to meteye anttefxes sit al ~ ee’ le 

iJaixe avojost dnsdiogmi [sieves sotvossd 7 a 

| Yitoouts dustisq atd i0t gnintow ak sodoob eAT (8) a 

apetnenie ffivt ed bestitty et rswoqasm c¢nseetq eAT (a) Vor 

; bas svidisidinti to anofljibnos snitvetxs vrsban. cn I 

| soltitveames - Sf 

elf esnedo bis secods o¢ sext elt tneldsq sn? (9) él 


e2o0e0ns oc ssrit ef rodoob sds x<tosbasttse Isoihbom 


-eotdost aid to moltsool bas eqyit anit 
gaivetxs sig al eetonesloftsb eT 5 
: (GS 9ysd) .bedseludst ors abordem bas eetdtliost 
ie laetorregq. ru0ey Atiw .as a3eq no gniniged YE dgstaersd 
panied atdT .ifui ni seont bsex ot exit blnow I . ake 
ert to (8) medi stebnu esibuste avo to bas edd of ay 
-Sonsiele: Io amred 

awob dea ot tovesebos won isde eW" yi! 

Sit ai .deixe ot eveifed sw dotdw Ane am edit 
eborvoni_ Drs esis iftost rn 
bras abed taeoaetsvacs big otnordo stsupebsenl (¢) 
_ ~peenevidoette edd gatouber .eelttiitoes? notdsdtiidedss 


<t 


ydtenet gntonuborq etd sbommooos bed etvos sdt to 


t 
Niemtserd yisassoen lo dusmenogteaoq bas ateil gattiew 
, oi s ILO g 


(b) 


(c) 


(a) 


(f) 


(sg) 


(hn) 


(1) 


(J) 


ANGUS, STONEHOUSE & CO. LTD. 2776 


TORONTO, ONTARIO Whitehead 
Diagnostic services to out-patients should be included 
as insured services under the Hospital Care Plan. 
Deficiency in facilities for transfer of sick people 
from their own area to the point where hospital and 
medical services for their particular condition can 
best be provided - road and air ambulance services 
should be improved. 

There is a need for a definite program of Prepaid 
Medical Care Insurance for the medically indigent, 
and currently uninsurable groups of the population, 
and also for the provision of essential drugs. 
Considerable study should be given to the social 

and general welfare of our elderly citizens, in 
addition to and distinct from the strictly medical 
care of these persons. 

There is a need for a greater degree of supervision 
by Government or other regulatory body over the 
Medical Care Insurance being sold to the public. 
There is a deficiency in the care of the mentally 
i11, and a need for accommodation and care for 
children who are mentally deficient or otherwise 
seriously handicapped. 

There is a grave problem in this province in obtain- 
ing and holding adequate trained staff to carry out 
the programs in all divisions of the Department of 
Health. 

There is a need for more General Practitioners in 
various parts of the province, and for certain 
Specialists in certain areas. 


There is a need for a better supply of para-medical 
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personnel in practically all categories. 

There is a need for a concerted attack on the 
problem of the prevention of traffic accidents. 

abs Comments on the correlation of exist- 
ing facilities with recommendations to correct 
deficiencies are specified. (pp 27) 

22% Comments on means of increasing the 
supply of general practitioners are given. (Page 27). 
And I would like to read those in full, sir. This 


refers to term of reference (c). 
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(c) "THE CORRELATION OF ANY NEW OR IMPROVED PROGRAM 
WITH EXISTING SERVICES WITH A VIEW TO PROVIDING 
IMPROVED HEALTH SERVICES," 

The deficiencies noted in regard to provision of 
convalescent beds, ambulance services, etc. should, 
in our view, be corrected by extensions to the 
existing Hospital Care program. 
The deficiency regarding Prepaid Insurance for 
indigent groups should be corrected by correlating 
a new offering by the existing Blue Shield organiza- 
tion, with the policy-making body made up of repre- 
sentatives of the Provincial Government, Municipali- 
ties, Medical Society and Blue Shield. 
The deficiency regarding Insurance Contracts should 
be corrected by correlation with the existing 
Supervision of insurance by the Provincial Governmen 
or other regulatory body. Minimum standards and 
regulations for all contracts should be clearly 
defined. 
In our opinion, the deficiency in the care of the 
mentally i11 requires comprehensive study with regar 
tO; 
1. Necessity of expansion of hospital facilities to 

fa) Mental Hospitals. 

(bo) Psychiatric Units in General Hospitals 

(c) Institutions for the mentally deficient 
2. The role of Community Health Care 

(a) Family practice 

(ob) Specialist practice 


(c) Mental Health Clinics 
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(ad) Local Mental Health Societies 
3. Training and maintaining adequate trained personnel 
(a) Psychiatrists 
(b) Psychologists 
(c) Psychiatric Social Workers. 
4, Promotion of research into basic causes of Mental 
lliness. 
(e) Comments. on personnel are contained in Paré graph 50. 
(d)"THE PRESENT AND FUTURE REQUIREMENTS OF PERSONNEL 
TO PROVIDE HEALTH SERVICES." 
(a) It is difficult to specify how many more doctors 
are actually required in this province, but it would 
seem that the overall ratio should be considerably 
improved. over what it is now (1 : 1257). The 
number of doctors has increased each year for the 
past several years, and there are now more New 
Brunswick men pursuing the study of Medicine than 
there have been at any time for many years. Even 
with these factors in mind, steps should be taken 
to increase the numbers of suitable candidates 
entering the medical schools. It is felt that move 
scholarships and/or low interest loans should be 
made available. 

At this point, Mr. Chairman, I would 
introduce an item of information which was not available 
to us at the time this brief was written. There is a new 
educational loan programme under our government, under 
the Department of Youth and Welfare, and this sheet was 
given to me yesterday and shows as follows, that there 


are twelve medical students at the moment receiving 
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assistance from this fund, and they are distributed as 
follows: one at the University of Montreal; five at 
Laval; three at Dalhousie; one at Queen's; two at Ottawa; 
one pre-medical student at Mount Allison University. 

I am not absolutely up-to-date on 
this, but I understand these are loans to a maximum 
amount of $500.00 per year, for I believe the term of the 
university training, that they are interest-free and 
repayable under the same conditions that they were granted, 
that would be $500.00 a year. 

As a matter of interest, there are 
two gentlemen in dentistry, four in pharmacy, four in 
nursing, and two in optometry. 

23. There is a pressing problem in the supply and 
retention of Specialist services in all Division 
of the Department of Health. 

24, Although some of the information presented is 
incomplete, we believe that the description of 
the present situation, and the opinions expressed, 
reflect accurately the knowledge and opinions 
of the doctors who provide the services to the 
public. 

I would now, sir, read the recommen- 
dations without comment at this time. 
ey THAT the inadequacy of chronic and convalescent beds 

and Rehabilitation facilities, the provision of 

smaller hospitals in certain areas, the deficiency 
in ambulance services, the deficiency in supply of 
personnel to man all types of hospital accommodation, 


and the provision of diagnostic services to out- 
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patients as insured services, be corrected by 
extension of the Hospital Care Plan. 
THAT the recommendations being submitted by the 
Department of Health re requirements for beds, etc. 
be considered as minimal requirements. 
THAT the Professional Training Grant be reviewed 
including the regulations governing it. 
THAT all steps be taken to increase the number of 
suitable candidates entering the study of medicine, 
to encourage qualified doctors to remain in New 
Brunswick, and to locate in areas not now sufficientl 
supplied. 
THAT a new Prepaid Insurance Plan for medically 
indigent persons, and other persons currently un- 
insurable, be developed through the cooperation of 
the Provincial Government, Municipalities, Medical 
Society, and Blue Shield, and that it be operated 
by the Blue Shield using the premium method to 
finance, dit 
THAT essential drugs for these groups be provided. 
THAT Prepaid Medical Care Insurance for those groups 
who are not now covered, and who are not medically 
indigent, be made more available to individuals 
through correlated efforts of all parties concerned. 
THAT a greater degree of supervision by the Provincia 
Government or other Regulatory Body be applied to 
the sale of Medical Care Insurance in this province. 
THAT the whole program for the mentally ill be given 
comprehensive study. 


THAT the present standards and requirements for 
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medical education and registration and standards of 
practice be continued under present regulatory bodies. 
8. THAT remuneration and terms of service for doctors 
in employ of Government be placed on a much more 
competitive basis with other provinces and countries. 
9. THAT more planned research be undertaken. 
10. THAT study be given to the Social and General Welfar 
of our elderly citizens. 
11. THAT study re the feasibility of establishing a 
medical school in New Brunswick be undertaken. 


12. THAT the problem of the prevention of traffic 


accidents be given concerted action, 

We will be very happy to answer any 
question. 

THE CHAIRMAN: Thank you very much, 
Dr. Whitehead. In the submission you refer to areas 
where there is a shortage presently existing. Would you 
eare to amplify that geographically, insofar as the 
province is concerned? 

DR. NUGENT: To describe the geo- 
graphical areas? 

THE CHAIRMAN: In which you say that 
there is a shortage. You say in your first comment on 
page 1: "A shortage of doctors exists particularly in 
certain areas". 

DR. NUGENT: Well, the areas that 
are referred to, sir, are areas of Queen's County and 
areas along the north shore of the province. They are 
mostly farming and lumbering areas. They are more or 


less sparsely settled. They include areas which in the 
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past did support a resident physician, but which now, 
because of the shift in population and transport seem 

no longer able to support them, and yet do at times 
require physicians in emergency. That is the best answer 
I can give you. 

THE CHAIRMAN: Thank you very much. 

MR. HALL: On page 10, paragraph 30, 
could you tell us what the difference in meaning is 
between official approval and sponsorship, as you use 
it in that paragraph? 

DR. MacDOUGALL: Mr. Chairman, the 
usual thing with the Medical Society and the Plan up 
until when first approached in 1950, was the Plan would 
present to the Association their ideas on prepaid 
medicine, and indeed, we presented it for two or three 
years before there was any approval, and at that time 
the Society because we embodied the principles which were 
laid down by the local society and the Canadian Medical 
Association, gave approval to the programme. This meant, 
of course, that they may approve any programme which met 
with their requirements. Later on, in 1960, the Society 
decided to sponsor the Association, which meant that 
they then took responsibility for certain of the programmes 
offered, and that they would have a stronger voice in 
the policy laid down by the Association with regard to 
prepaid medical services, and to this extent it is on an 
annual basis sponsoring the Society. They are not the 
only sponsors. The New Brunswick Medical Society also 
sponsor the plan, and we are approved by one other 


medical society. 
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MR. HALL: In view of the present 
status of sponsorship, would the Society be prepared to 
give official approval to any other association? 

DR. WHITEHEAD: Yes,.sir...This is 
carefully done, so that the inference is not to the 
exclusion of something else which might meet the require- 
ments which we feel are desirable. 

MR. HALL: On page 2 of the summary, 
paragraph 14, you state that the Medical Society is 
willing to make a definite contribution. Could you give 
us more detail, and explain what you mean by a definite 
contribution? 

DR. McINERNEY: That-.is in general 
terms. At our last meeting of the New Brunswick Medical 
Society, as a matter of policy it was declared that we 
were willing to sit down with bodies who were interested 
in providing better care for our needy population, and 
to make a contribution towards the provision of that care. 

MR. HALL: What sort of a contribution? 

DR. McINERNEY: Well, we would take 
a, shall we say, a reduction in remuneration, to provide 
the care for that particular group. 

MR, HALL: Did you arrive at any 
decision as to just how far you would go in giving a 
reduction? 

DR. McINERNEY: No, no decision as 
to the extent of the reduction. 

MR. HALL: Did you define or limit 
the group to which you were prepared to give such a 


reduction? 
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DR. McINERNEY: It would be at the 
institution of a means test to decide who was in need 
for the provision of medical care through a reduced 
premium or reduced provision of medical services at a 
reduced cost. 

MR. HALL: A means test set and 
conducted by whom, your association, or someone else? 

DR. McINERNEY: No, I think it would 
probably be able to dove-tail in with our present 
administratinn set-up in welfare, which has been inaugurated 
in the province within the last eighteen months, and 
coupled with that you have another safe-guard, in that 
the medical profession themselves would be directly con- 
cerned, and on the spot, able to appraise the situation 
and approve or disapprove, and raise a complaint if there 
were abuses. 

DR. WHITEHEAD: Mr. Chairman, there 
is a gap in this of course... This rest@lution of the 
Medical Society was passed only on September 2nd, and 
there has not yet been suitable opportunity for discussions 
to take place with the Departments of Government and 
welfare authorities in municipalities and so on, so at 
this point we are indicating a policy and it has not been 
proceeded with, the implementation thereof. 

MR. HALL: Do you intend to pursue 
that phase of it? 

DR. WHITEHEAD: Yesy sir. 

MR, HALL: On page 26, sub-paragraph 
d, and again on page IV of the summary you make reference 


to people who are currently uninsurable. What do you 
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mean by currently uninsurable? 

DR. MacDOUGALL: Well, the first 
group would be perhaps the documented proof of medically 
indigent listed with the Department of Welfare, and which 
Dr. Whitehead made reference to a specific number 
presently documented or in receipt of some aid from the 
provincial government. I think that was 46 or 47 
thousand. Another group would be those over the age in 
which they presently can get in for insurance coverage 
from the present carriers operating in the province. 
There are those who have chronic illnesses which do not 
permit them to come in on the individual contract who 
may be within the ages of up to, we will say, sixty-five 
years of age. Generally speaking, these would be 
classified as your uninsurables. The older, the indigent 
and those with medical conditions excluded in individual 
contracts. 

DR. MELANSON: May I add to Dr. 
MacDougall's statment that at the present time through 
common practice we do not feel that these groups so 
designated are in want regarding medical health. We have 


been looking after them by tradition and by volition 


for years, and the suggestions put forth originally by 

the Medical Society would be to extend them a form of 
prepayment whereby they would earlier seek medical 
attention, and they would have pride and security in 

going to a physician, whether actually needy, and indigents 
now frequently, through pride possibly, do not consult 


a physician early enough. 
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MR. HALL: Would you give consider- 
ation to the source of payment of the premiums of these 
people? 

DR. WHITEHEAD: We specify that here 
some place in our recommendations. We refer to that, and 
I will read it because I think it is about the best 
answer I can give. Page 4 of the summary, item 3: 

"That a new prepaid insurance plan for medically 
date emit persons, and other persons currently 
uninsurable, be developed through the cooperation 
of the provincial government, municipalities, 
Medical Society, and Blue Shield, and that it be 
operated by the Blue Shield using the premium 
method to finance it." | 


Your question was in regard to where the money would come 


from? 

MR. HALL: Yes « 

DR. WHITEHEAD: Well, it would have 
to come from the government sources --- provincial or 


municipal or both. 


MR. HALL: Raised through taxation, 


I assume you mean? 
DR. WHITEHEAD: Yes. 
MR. HALL: Do you think there are 


any members of the community who should not be classed as 
medically indigent persons or not classed as persons 
currently uninsurable, who may not be able to pay the full 
amount of the prepaid premium? 

DR. WHITEHEAD: Yes, .6in. ©.) think 


that is exactly what we are after when we say the official 
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welfare groups -- 46,390, or whatever it added up to -- 
those are the people who are now documented and listed 
with the provincial government and negeive allowances of 
one form or another: for example, Mother's Allowances. 
Then we know there is a considerable group of people, and 
we were not able to find out how many; and there are many 
reasons for that -- how many are what you might call 
marginally indigent. , 

Another factor Seuss they may not 
be medically indigent all the time. A person may be 
medically indigent only because he is-sick at the moment, 
for a month or two. He might be medically indigent 
because his wife is sick, and so on; .and that group is 
the one where we feel that those people would have to be 
identified, and probably they would have to be encouraged 
to apply to some board to assess their need, and we think 
also that in many, many cases the doctor will be in the 
best position to say to these people, "I think you had 
better apply. You are ina really tBbeh situation and I 
think you will qualify for some assistance under this 
programme." -- even if it were only. for a temporary 
period of sckertt months. 

Does that answer ,your question? 

MR. HALL: Not -exactly. I°had in 
mind the situation of the cost over the years where they 
don't make enough income for the cost of the premium, yet 
they have enough so they would not be classed as indigent 
under our present standards. What about these people? 
Have you considered them? | 


DR. WHITEHEAD: Yes. 
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MR. HALL: What is your specific 
suggestion with regard to oes people? 

DR. WHITEHEAD: ; If they need help 
we feel they should get it. 

MR. HALL: How ?, 

DR. WHITEHEAD: NeRvcurh the same 
method, by having their premium, all.of it or an agreed 
portion of it, paid so that they would have this service 
available. Have I answered it yet?; 

MR. HALL: I will go to page 16, 
paragraph 36, sub-paragraph (e), er and Drug addictio 
You say, "No special facilities provided.” Have you any 
recommendation to make as to whether or not facilities 
should be provided, and if so, what? 

DR. MacKINNON: .«. Mr. Chairman, if I 
may: The facilities for the treatment of alcohol and 
drug addiction at present are i iieedieen the provincial 
mental hospital, and there are facilities for treating 
drug addiction in those hospitals. There are regulations 
about their admission: they can be admitted as voluntary 
patients, or they can be admitted on the order of two 
doctors, to be treated. Treatment for alcohol and drug 
addiction outside of mental hospitals is in the field of 
private practice, and there are some, difficulties here in 
that these patients are sometimes irresponsible and un- 
willing or unable to follow medical advice. There is no 
widespread provincial programme, either in the Medical 
Society or in the municipalities, for local care of such 
people. In some places there are mental health clinics 


to which they can go or be sent for advice and encourage- 
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ment, and in most communities there are chapters of 
Alcoholics Anonymous which help to deal with the local 
problem. Does that answer your question? 

MR. HALL: Part se Ney Question was 
whether your Association las any specific recommendation 
to make in regard to this field? 

DR. aGKINNON: _ No, we haven -- 
not specific. It might be included in our general 
recommendations about the whole field of mental health 
being studied. 

COMMISSIONER VAN WART: There _is one 
question I think I would like to ask, aaa baat is in 
recommendation No. 2 on page 3: 

"That all steps be taken to increase the number 
of suitable candidates entering the study of 
medicine, to encourage qualified doctors to 
remain in New Brunswick, and to locate in areas 
not now sufficiently Bee nade 
Would you explain to us what your ee has in mind to 
implement those suggestions? 

DR, WHITBREAD: Yee. gir. ' 7 think 
it is covered about as well as we can on page 28, and 
there are two facets to this, actually. There is the 
factor of encouraging suitable men and women to go into 
the study of medicine, which is long, arduous and expensive, 
and we recommend somewhere in the brief that there be 
more student loans, scholarships and bursaries, and that 
sort of thing, to assist. — 

The location in areas not now suffi- 


ciently supplied is a problem of its own, and we feel that 
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the proposal about prepaid medical care for the needy 
groups of the population would do quite a bit towards 
assisting and tS Mie eS men to stay in those 
areas, even if they uaiy. Btavea for a period of, say, 
two or three years. That would give a very good stand- 
ard of medical care to these areas which they do not 
have, some of them, now. 

The other feature which we feel is 
most important is that in the planning of new beds, and 
where they are to be, that smaller hospital units -- 
fifteen and twenty bed units is be strategically placed 
with this factor in mind as well, the factor of need of 
a doctor in the area, and particularly if in the planning 
of these facilities it could include a place which the 
doctor can use as his headquarters -- his office, and so 
on; also the provision of adequate para-medical help -- 
not for the doctor actually but for the persons. 

Does that answer your question? 

COMMISSIONER VAN WART: Yes. 

COMMISSIONER STRACHAN: Mr. Chairman 
I wonder if we could have more detail regarding the loans 
which have been mentioned -- the loans to medical and 
dental students? 

THE CHAIRMAN: Would Dr. Kelly be 
about to help us there? 

DY. vs W. KELLY: Mr. Chairman, 
these loans have been instituted very recently under our 
new Department of Youth and Welfare in the provincial 
government. These loans are a maximum of $500.00 for 


each university or school year, and these, I believe, are 
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renewable for a period of five years at least -- $500.00 
each year. They are entirely interest free. They are 
repaid on the basis of $500.00 annually starting six 
months after the student or trainee has completed his 
course and qualified for the work which he plans to do. 
I have not available the return of service, or, in other 
words, what the student is asked to do in the way of a 
period of work in the Province of New Brunswick, but I 
think it is safe to assume that this return of service 
would last for the number of years which the student is 
repaying the loan. In other words, if the student had 
a loan of five years duration at $500.00 each year, the 
student would be expected to Gta in in the Province of 
New Brunswick and practice his or her profession or 
trade until this loan was completely repaid, which would 
mean a total of five years if the loan had been given 
over this period of time. 

THE CHAIRMAN: Dr. Kelly, you say 
that he has to start to repay this within six months 
after he has finished? 

DRC. W. KELLY: Yes. 

THE CHAIRMAN: Does that contemplate 
six months after he has finished any post-graduate study? 

DR. CO. WeeKELDY: That is six months 

‘after he has completely qualified himself or herself and 
is ready to assume a position in the profession. 

THE CHAIRMAN: So it could not be 
a break on post-graduate study in that respect? 

DR. °C. *We KELLY: NO, “nou at “atl: 


COMMISSIONER STRACHAN: Could it be 
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used for post-graduate study? 

DRse Gs W. KELLY: No, it cannot be 
used for post-graduate. study a the health field, becaus 
the Department of Health is presently covering this. 
There is one thing about the Department of Health post- 
graduate training assistance, and it is this: That 
federal regulations prohibit us from using this for 
post-graduate study of an individual who plans to engage 
in the practice of his trade or profession under private 
enterprise. If, for example, a physician in this province 
asked for post-graduate study other than short courses 
-- we can-do.it for short courses under the National 
ee Grants -- but if he asked for a prolonged course 
and he desires to become a paediatrician, and plans to 
enter private practice after he has completed his post- 
gradute study, our National Health Grants regulations 
prohibit us from assisting him in this field. If he is 
going to become a paediatrician, and provide his service 
as an employee, for example, or if he is going to become 
a paediatrician and provide his services under the 
sponsorship of the Department of Health, then we can. 

If he is going to become a paediatrician -- and I use 
this;,but,.all the others apply me and enter private 
practice wholly after he completes his course, the 
National Health Grants prohibit us from.doing this. 
Post-graduate study, we have been able to do for all the 
people who are employed or providing all their service 
under the plan or under the sponsorship of the Department, 
and for short courses we have done this for practising 


physicians in certain specialties. 
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THE CHAIRMAN: Thank you, Dr. Kelly. 
Inconnection with this matter of medical education, I 
see that one of the recommendations you make is the 
study of the feasibility of establishing a medical school 
in New Brunswick be undertaken. How soon do you visualiz 
that such an undertaking mien be required? 

DR. WHITEHEAD: Mr. Chairman, what 
we mean there is that we know, or at least we have been 
informed that the Canadian Medical Association has alread 
completed a study of the Canadian manpower projected to 
1980,.and we understand the Association of Canadian 
Medical Colleges is undertaking a study of the pharmacy 
and medical schools throughout Canada, and we are 
recommending, as I understand it, that these groups in- 
clude the possibility of studing the feasibility of 
eStablishing one in this province at some time in the 
future. 

THE CHAIRMAN: Well, why? Is it 
something more than provincial pride? Because you will 
appreciate a medical school is a very expensive under- 
taking initially in capital costs, currently in operating 
expense -- it is about as expensive an undertaking as a 
province can enter upon, isn't it? 

DR. CLARK: We realize that, Mr. 
Chairman. This has been discussed for several years, but 
with the study of this brief the Medical Council considere 
this point and it was felt from many angles that the 
feasibility -- and again thinking of provincial pride, 
being one of the poorer provinces -- poor orphans -- that 
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it would give stimulus to the profession in the pro- 
vince; it would provide more adequate and more readily 
assessable short courses for physicians without going 
great distances, and thirdly, and I think a very, very 
important problem, is the matter of internes. We in 

New Brunswick, and I think as in other provinces, find 
the shortage of internes is becoming more acute each 
year and dependent more and more on foreign graduates 
from other countries -- India, Greece, Turkey, amso on 
-- and this group of foreign internes in many cases are 
very good, but at times it is hard to assess them as 
well aS we can.our own Canadian boys, and with a medical 
school students who would be graduated from the school 
could be used as internes throughout our province and 
Supply services to many hospitals which today should have 
interne services but, because of lack of internes, are 
not getting them, or if they are, are getting wholly 
inadequate interne service. 

I think these are the importance 
factors that we considered. We realized the cost is 
tremendous and the endowment would have to be great in 
order to adequately provide such a thing but we feel 
bhers the facilities in New Brunswick with hospitals of 
all types -- D.V.A., Tuberculosis, Mental, and so on -- 
would be adequate to train these men and at the same time 
would give a stimu'us to all these facilities and raise 
our standards. I think that is about all I can say. 

THE CHAIRMAN: How many students 
have you now, do you know, studying medicine from the 


Province of New Brunswick in the various schools? 
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DR. NUGENT: Fifty-four. 

THE CHAIRMAN: And that is spread 
over a four year veumeds 
DR, NUGENT: Five year period. 

THE CHAIRMAN: Have you given con- 
sideration to the baateue number efasbedenke necessary 
for the proper functioning of a medical school? 

DR. CLARK: Our own recommendation 
was that this be completely studied. Unless an adequate 
and thorough study was made, you could not just pick 
those figures out of the air, and our recommendation was 
that a study be made with regard to the feasibility of 
Lt. ‘ 

THE CHAIRMAN: But we are very much 
interested in your provincial position in terms of the 
Situation in the four Atlantic Provinces. Do you seriously 
recommend this, with some knowledge of the effect it 
would have, say, on the medical school at Dalhousie which 
is now providing the service for the four Atlantic 


provinces? 
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DR. CLARK: I think the only answer 
I can give to that, Mr. Chairman, is this, that we know, 
and I think it is general knowledge, that our medical 
schools in Canada today are not graduating enough 
physicians + Sapadtaae our ad mbes REA Gt ket with’! 
Canadian doctors, and I understand also that most of the 
medical schools cannot enlarge their body because of the 
limited facilities, and so forth. Therefore, as time 
progresses and population increases, if our medical 
graduates in Canada do not increase in number, as time 
goes on our medical services are going to be carried on 
by men not trained in this country, and this will be a 
growing gap year by year, it is becoming a greater gap 
with more foreign-trained phyboctans. 

Now, it is not that the foreign-traine 
physicians are not good, they are excellent, but the gap 
is widening, and if we don't train physicians in Canada, 
then we as. Canadians would not eres that they are adequat 
as trained in our own country. 

THE CHAIRMAN: Have you any infor- 
mation on the intake of foreign graduates, say, inthe 
last five years in the Province of New Brunswick? 

DR. NUGENT: From the period of 1950 
until 1960 there were thirty-seven graduates from non- 
Canadian, schools registered in this province. 

THE CHAIRMAN: Do the records you 
have there indicate how many came in 1960, 1959, 1958 
and so forth, back to, say, 1955? 

DR. NUGENT: Yes, sir. In 1955 there 


were thirty-five;. in 1956 there were five; in 1957 there 
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was one;-in 1958 there were three; in 1959 there were 
four; in 1960 PEPE Rope seven. 

MR. HALL: Mr. Chairman, for the 
purpose of this discussion, may I say that my informatio 
is that the Canadian Medical Association survey shows 
that in 1960 Nova Scotia accepted sixty-four graduates 
of foreign schools, and forty-three from Canadian schools|, 
and Newfoundland accepted eighty-three from foreign 
schools and twenty-four ----- 

THE CHAIRMAN: These are students? 

MR. HALL: No, accepted as doctors. 
Twenty-four from Canadian schools, and in 1960 New 
Brunswick registered seven from eek schools and 
twenty-three from Canadian schools. 

DR. NUGENT: Sir, those figures are 
correct, but a comparison of, the numbers registered in 
Nova Scotia with New Brunswick and those registered in 
Newfoundland compared with New Brunswick -- a comparison 
cannot be made on an equal basis because the requirements 
of registration for foreign graduates is different as 
between New Brunswick and Newfoundland and New Brunswick 
and Nova Scotia. 

THE CHAIRMAN: What is the difference? 

DR. NUGENT: The difference is that 
we will register no one in New Brunswick -- and I speak 
of citizens or graduates of pther, countries than the Unit 
States, Great Britain and Eire --,we will not accept 
people, graduates frcm any other countries unless they 
graduate as internes for two years in Canada, and one of 


those two years must be -spent in New Brunswick. The 
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result of that is that the,registration requirements in 
these other provinces are lower than they are in ours. 

COMMISSIONER McCUT CHEON: You say 
they are lower, Doctor, they are different. You have 
no connection with the British Medical Council? 

DR. NUGENT: No. 

COMMISS LONER McCUT CHEON: The other 
provinces have? . 

DR. NUGENT: Yes. But I am not 
speaking of graduates of pune ln from Great Britain or 
Eirie; we accept them as we do our own students. 

THE CHAIRMAN: Bring yourselves up 
to date, Dr. Nugent a Ireland- 

COMMISSIONER BALTZAN: Mr. Chairman, 
Dr. Whitehead, page 1, item 4, reads: 

"The distribution of Specialist Care has improved 
RSE in recent, years", 
and you added in the ane L ener fifteen years. Question 
No. l: Is there overcrowding or over-concentration in 
Some regions, territorial, regions, that is in cities, 
university centres, large hospital centres, etcetera? 

DR. WHITEHEAD: Ho, sir... think 
the correct answer to that is there is a tendency certain 
ly for specialists to ace ee where there are larger 
hospitals and larger towns, but it is an interesting 
Situation that the specialists are very well distributed 
throughout the province. We do say that there are 
certain specialities which are short in certain areas. 

An example would be that there is only one ophthal jnologist 


on the north shore of the province, and I think it is 
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true that there is a shortage of ophthalmologists in the 
whole province actually. I haven't any figures, but I 

ado know that there are trained anaesthetists in practi- 
cally all areas now. 

One might refer to a question of 
yesterday which I think one of the commissioners asked: 
the map showed an apparent lack of distribution. The 
radiological facilities, for instance, are well distri- 
Sunes now. In Some areas one can have two or three 
centres on a visiting basis. Does that answer your 
question? 

3 COMMISSIONER BALTZAN: Yes, thank you 
Question No. 2, Dr. Whitehead. You practically antici- 
pated that. Is there a wide disproportion in the number 
of Bpesialiets? You said that your surgeons are pretty 
well aneteivursds There are areas where they say there 
are more Surgeons than operations. What is your experience 
here? . You said that there is a shortage of ophthalomolists. 

DR. WHITEHEAD: The same remarks 
would apply to E.N.T. specialists; they are in short 
supply, sir. 

COMMISSIONER BALTZAN: Number 33 
Where there are shortages of particular specialists, do 
the doctors in the area make_a.concerted effort to 
attract an assist and invite specialists like neurologist 
and so on to come to a particular area, or do they come 
because they see there is an opportunity? 

DR. WHITEHEAD: I think, sir, the 
best answer would be that the situation is not saturated 


in any field really. Yes, I think the doctors would tend 
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to look out to find a man. 

COMMISSIONER BALTZAN: On page l, 
Sarakrage 2, my question is Dileaatwa-wne speaking of 
40 per cent of specialists. :Could I have your opinion 
or could the Commission have your opinion relative to 
this. Are not a high proportion of specialists a respons 
to the demand on the part of the public perhaps as much 
as a preferred choice by speelialists to enter fields? 

DR. MacKINNON: I think your impli- 
cation is correct, that it is the public demand that 
makes specialists in general.go to a particular area, 
or perhaps an interne leaves the area and returns 
specialized. Many people these days will automatically 
go to a specialist rather than a medical practitioner. 

COMMISSIONER BALTZAN: As a corollary, 
is it not true that the College of General Practice has 
helped to upgrade, improve the status and prestige in 
the public image of the private practitioner, that the 
College of General Practice have attempted to improve 
and increase the general practitioner's position? 

DR. CLARK: Mr. Chairman, may I 
answer that question this way. Iwas hoping some other 
Seber of the panel would angwer this question, truthfully, 
because being one of the original members of the College 
of General Practitioners ~ feel we are doing an 
excellent job in this field, and mainly because we feel, 
we have concentrated mainly on educational requirements 
to remain a member, although that small $100.00 each two 
years of post-graduate work in order to remain a member, 


at least it stimulates our general practitioners to 
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improve their status. We purposely, as a College, have 
Stayed away from economic and political fields because, 
first of all, I belong to the Canadian Medical Society, 
and, secondly, I think it would weaken our study. I 
think as our College has progressed over the last seven 
years the increase in the studies of the members has 
been very stimulating. I think it has played an import- 
ant factor, and will continue to play a most important 
factor as time goes along. 

COMMISS IONER BALTZAN: Finally, 
where the tendency might be to Suleuchebe the specialties 
every effort is being made to ge the other direction to 
encourage men to stay with you_.and continue on and 
perhaps increase the number of men in general practice. 

DR. MacKINNON: If I may add to 
that, aS a specialist, I am in agreement with what you 
just said, that we feel that the College of General 
Practitioners has made a great deal of effort and has 
attained a considerable degree of success in post-graduat 
work. We need to foster their post-graduate education, 
make their position more attractive in areas where they 
are in short supply. We feel that this is one of the 
ways in which the public will have better general care. 
Most people need a family physician on whom they can 
rely, and we would like to encourage the number and the 
quality of all general practitioners. 

COMMISSIONER BALTZAN: Thank you, 
gentlemen. 

THE CHAIRMAN: Arising out of this, 


Doctor, how is the matter. of group practice developing 
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in New Brunswick? 

DR. McINERNEY: Group practice I 
think is voasically a private practice with co-operation 
petween groups of doctors in the community. In other 
words, each doctor is a general practitioner, but they 
work in co-operation. 

THE CHAIRMAN: Is the idea develop- 
ings its*it ‘increasing? 

DR. McINERNEY: It has in the last 
five years improved in several areas in the province. 
Actually here in our own locality we have a large 
group practice set up which has now reached the propor- 
tion of twenty general practitioners. 

THE CHAIRMAN: You have your 
Specialists and general practitioners within the group? 

DR. McINERNEY: ° yes,"and in°-the 
last few years group practice has beminaugurated but 
Still not to the extent it has been in other parts of 
Canada. 

THE CHAIRMAN: Does the dispersal 
of the population have a bearing on whether group practic 
can go beyond a certain point or not? 

DR. McINERNEY: It depends on the 
location. You can have larger groups and smaller groups. 
One group of three has started practice in one of our 
smaller towns. So it is not, limited to the cities. The 
smaller towns can Support a small group. 

THE CHAIRMAN: Do you see it as 
Something of a solution in the providing of medical 


service in these small areas, that is making life more 


| ee fa Sebhels | * + the 
+: ae ‘et solsosig quand | TYEUASMIOM . AC aaa hia ‘ 


14 
Le 


| mobsexsno 09° ftiw sotdsig stsving s i Sa here! 


ToATo ot -¢iinumnos edt afi exotood “le on 


yout sud .yenotdivossq Istoneg 8 at roteb Hose ebroW a 


.fottsteqo-0o aap. ig 
th eget sebt edd el :VAMAIAHD ART ‘ h Ree: I ) 
a | Cgotassiomt a et). grt eo iM 
a gesl odgt at abd tL :YSUARUIOM .AC Z Iw? 2 | 
:  sontvong say eal isis! tease at bevo agaert sing ovit jor 
i ELF iyi sgral s evsd ow yttigool nwo two at init ieicmais je ir 
sai ead beds 89% WOO asi dotdw qu tea soljosiq quot jt 
‘s | | nie -etonotitdosig Lstsnsg ysnswt to nord jet 
‘a af nuoy eved yoY sWAMAIAHO BHT | ty hte Sea Sr 
ou | query add middiw Hiane tia ete isieaexR bos ajetistosge yer 
B | edt ai boaB . esY “ YEUAEMIOM 2nd Wf 2 lat 
: Jud botsiv8usat peed asd sau quot axseg wet taal ju 
; %o adaeq vendo mt reed esd dt tnedxe oft ot You IItvs | er 
K vebsaxo et 
j [earsqetb sit assed :VAMALAHO FHT oa LN 
re to itosxq quorg tedtedw no sitysed s evan noldsingeg aid to Ribas 
by | | Storm so tnteq nistyso s broyed og Bo gs 


edd so ebnsasb 31 :YSUAEUIoM AC : ies dpa tes: | 


a 


| 
“wo Yo one at soltestg bedrede ear Sound Yo qwotg end ek 


es 


|. eff Leettto odd of bagimtl, tor ei dt o8 .anwod relisne — 
; b ind 
Loe 
a 2 ai 


as ¢i oo soy od = :MAMALAHO SHT ho eal 0 


.quow [lsme s gaeqqua aso anwod tollema- 


WW | 
| -aquexg telisme bas eqvotg tegisl oven ago woY .nottsoo! ie 

: i 

| 

{ 

| 

y 


igoibem Yo aalbivorg oft mh netituloe s rr 
tag [ 0 
1 ott! geivem ek ‘dens (8SS75 fies | seanit 


te? 
ae Tk Boy ee F pee beer Ty is “fi if 


ANGUS, STONEHOUSE & CO. LTD. 2804 


TORONTO, ONTARIO Whitehead 


congenial for the doctors? 

DR, McINERNEY: Not practice as such 
In some of the areas Aes might group two regions, but 
one of the problems in rural: practice is that the doctor 
is on duty twenty-four hours. a day, three hundred and 
sixty-five days a year. So that practice might be made 
available to him on a group pool basis. But there may 
be a situation where you could take in two areas and 
provide better service for the rural area. 

COMMISSIONER FIRESTONE: Mr. Chairman, 
we are very obligated to the: New Bienautoy Medical 
Society and the Medical Council of New Brunswick to have 
made available to us a top team of nine outstanding 
doctors in the Province of New Brunswick to answer 
questions that might be put.. I would like to use the 
occasion, gentlemen, to discuss with you some basic 
questions of principle of providing medical care services 
in Canada, and particularly here .in the Province of New 
Brunswick. 

Dr . wadtenends.Z am Sure you and your 
associates are familiar with the Order-in-Council which 
Sets out the terms of reference of the Royal Commission. 
If I may read one sentence, part of a sentence of that 
Order-in-Council. The Commission is required 

"to recommend such measures, consistent with 

the constitutional division of legislative 

powers in Canada as the Commissioners believe 
will ensure that the best possible health care 

is available to all Canadians...." 


I would like to draw your attention, Dr. Whitehead, to 
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the word "all" and ask whether your Society agrees that 
we are gatting here of the availability of a medical 
care service programme on a universal basis? 

DR. WHITEHEAD: Yes, sir, the 


availability of “it: 
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COMMISS IONER FIRESTONE: I would 
now like to, just for the record, establish that the New 
Brunswick Medical Society endorses the statement of 
principles which the Canadian Medical Association ex- 
pressed and accepted in June 1960 with respect to medica 
service insurance. Is this statement of principle 
endorsed by your Society? , 

DR. WHITEHEAD: Yes. 

COMMISSIONER FIRESTONE: Li pit hbes 
may I deal with principle Ng. TE will abe itato 
you: 

"The Canadian Medical Association believes that 
ie highest standard of medical services weak 
be available to every resident in Canada." 
Does your Association ge taaa and salad de this statement 
to mean the provision of a comprehensive medical care 
service programme for everybody ijn Canada, and that means 
in the Province of New Brunswick? : 

DR. MELANSON: Mr. Chairman, the 
New Brunswick Medical Society has adopted these principle 
and I think that the statement as writen does apply 
definitely to our thinking in this Province. 

COMMISSIONER FIRESTONE: Does the 
highest standard of medical services available to every 
resident cover a comprehensive programme, sir? 

DR. MELANS ON: Would you Eaten what 
you mean by comprehensive? 

COMMISSIONER FIRESTONE: Would you, 
sir, give us your interpretation of what you ne under - 


stand under the term comprehensive medical care programme? 
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DR. MELANSON: Well, I would think 
that the term coupnehensive would mean universal. 

COMMISSIONER FIRESTONE: Universal 
meaning covering everybody in the pxe¥twhe? 

DR. Mg cDOUGALL: Me. Chairman, may 
I add to what Dr. Kenanees said. I don't believe that 
the medical profession of the Province of New Brunswick 
can equate comprehensive iand universal. I don't think 
there is any relationship between the two. Comprehensive 
has to do with the amount’ of services. Universal has 
to do with the availability to the public. 

COMMISSIONER FIRESTONE: That is a 
very helpful explanation, and this is exactly what I was 
going to ask next. Thank you for helping me out. If 
this is the case, and we have already, had a reply that 
you are in favour of a scheme: covering everybody, or on 

a universal basis. Now, in terms of coverage, are 
you in favour of a comprehensive medical care programme 
for the people of New Brunswick, Dr. Whitehead? 

DR. WHITEHEAD: Yes, Sir. That would 
be available to the people of Canada. The context in 
which we have used, and it may be wrong, but we have used 
the word comprehensive in paragraph 5 there. In our 
thinking, as Dr. MacDougall has just said, has been 
comprehensive in benefit, in service to the individual 
person, and I have had the privilege, sir, of seeing and 
Roa ine the Royal Commission twice, and the word compre- 
hensive to you, and this is.not with any facetiousness 
or rudeness at all, you are using it I think in the 


sense of what it does mean, and that is including all 
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things, doctor's service, medical care, etcetera, to 
all people, so we have a little difference in terminolo- 
gy: 

COMMISSIONER FIRESTONE: If you wish 
to pursue this further, I enait bé néppy to -do’so. ‘Than 
you for initiating the die at Bott! When you talk of 
comprehensive, sir, you refer to a comprehensive medical 
care service; is that correct, sir? 

DR. WHITEHEAD: 88: 

COMMISSIONER FIRESTONE: When we 
talk of a comprehensive health care system, what in your 
opinion and that of your Society would be included in 
such a programme? 

DR. WHITEHEAD: In an overall programme. 
Well, we are the Medical Sedtety; and I suppose we have 
a one-track mind, because we are primarily concerned with 
the services of doctors, but in an overall programme, 
sir, just off-the-bat, I think it should include the 
provision of essential drugs, dental care, hospitalizatio 
and essential nursing services... 

COMMISSIONER FIRESTONE: Does your 
Society endorse the desirability for the availability of 
Such a comprehensive health care programme, just as you 
outlined? 

DR. WHITEHEAD: That this should be 
available? 

COMMISSIONER FIRESTONE: Yes, the 
desirability for the availability of such a comprehensive 
health care programme, as defined by yourself? 


DR. WHITEHEAD: Yes,"ir . 


32 “ °@t .s1stooto iii 


| -oLontmued mt eonsasTith oldtit. s eved 6 


La 


|getw voy TL saWOT@HATT AavOTeerMMoo 
«parsed? .o@ ob oF gaged od isda T ont? ala. 


to isd yoy ameniW .moivesrp ont ntananiandinite | 


fsofbem ovianedsiques s ot atet Lox its ,svianeis rqm00 i). 
{ute .dostroo Jedd af .ssivaee emso 

bs : (ere, GE :GASHETIHW . AG piel wea? | 

SW cre ch :quOTesHAly ANMOT 2AENMOO 4 2 gat 
moe Of jenw .medage YEO dined 6viarenerqmos. & te Hist 

at bebulont sd bruow ytetooa foxy to saris —— so inigo if 
me . a 7 7 fanmetgo tg s move 
 .esimsigotq lf stevo.as al : (AGHA TIBW . Ad 


eved ew seoqque 1 bas .ytelooa IsotbeM odd ons ow .ffow har 


sdf tw bearreomoo yliveming ets sw sausoed Daim dosit-sno s 
ie 2 


eamergorg l[istsvo as mt dud, atostoob To asoivisa odd | vt 


iat edt sbulonk blwode Fir Aoidd. 1 .tsd-edt-Tte tewt «1ate | 


jotdssilatiqeon .erso Istnebh .aguxbd Islineaes to motetvenq | 


,a6oivaca gitarus I[stiase@es bas fh 


“yoy g90d  :SMOTCHALH ARVO LeSIMMOL aw le 
| 0 ‘¢tiitde!tsave ent tot ytilidsertasb edt og 


Noe es “Haat .smmsrgoxq siso nitised svianoderqmos & dina Z 


Shemtidyo fp 
sd bilvede att ssAT ;CASHSTIAW Ad oy ter area | 
Seidelisvs — 
odd .aeY  <:MOTOHAIY ARMOTSQEMMOD rk. v aang f CO 


; nl 
ov faniecie ngmos s dowa To gtilidsDisvs ods ret uti tdettaed | 
sialic qd bentteb as smn exg0 rg iain 


| se ol oo he yee sATREPIW) AG 
| ee ee Tee ee. eee Pike 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Whitehead 2809 


DR. NUGENT: Under what circumstance 
would you suggest bus teh eden what arrangement? There 
is a qualification. 

COMMISSIONER FIRESTONE: Well, if I 
may deal with the question in form of questions as we 
proceed. To come next to the Submission which we heard 
from the representatives of the Department of Health and 
the Government of New Brunswick yesterday. There is 
contained in their submission to the Royal Commission, 
under section N, proposal 3. This, Dr. Whitehead, is 
the proposal to which you made reference in your opening 
remarks, having drawn the attention of the Royal: - 
Commission that it was drafted and presented without 
prior consultation with your group, and you expressed 
the hope that further consultation may take place in 
this and related matters. I presume that even though 
your society has not been consulted, you are familiar 
with section N of that Submission, since you commented on 
it this morning, but just to refresh the memory of the 
members of your group, proposal No. 3, section N suggests 
the development of a health care programme which would 
providc,Noand © quot ex 

"health services to all the population, excluding 
those covered by present Acts of federal and 
provincial jurisdiction", 
and then that ial cieia tie reihabslak tad to say: 
"the plan would,include prescribed drugs". 
Would you support such a plan, sir? : 
DR. MacKINNON: | Sir, section N, 


priority C, is that where you are reading? 
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COMMISSIONER FIRESTONE: Yes, that 
is right. 

DR. MacKINNON: We are not in favour 
of a complete medical care plan for all the population 
betng covered, being provided by any government. With 
reference to your previous remarks about the availability 
of a comprehensive plan, the drial Vexidl ty of medical 
services in this province is to a degree in existence 
now. We have doctors, nurses, drugs are available, 
hospitals are available, rehabilitation is available. 

The degree to which it is obtainable by the population 
depends to a great degree on their financial status, 
whether they can buy themselves insurance, or whether 
they have to get these services through municipal assis- 
tance, or other forms of financial aid. As far as 
government putting in a plan whereby everybody will be 
covered, we agree with the terms of the Canadian Medical 
Association, that a compulsory tax supported plan is not 
what we want. 

COMMISSIONER FIRESTONE: Thank you for 
expressing those views,, Doctor. I am planning to come 
back to No. 5 of the statement of the C.M.A., and we will 
then discuss the questions which you have raised when we 
come to this point. If I may just stick for a moment to 
the proposal which we have heard, or the priority which 
the Government of the Province of New Brunswick has 
Suggested as a possible programme, do I understand, Dr. 
Whitehead, that your Society would be in favour of a 
comprehensive medical care plan, but you would not be in 


favour of such a plan if it were instituted by a government 
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or governments, or would you be more concerned in having 
a plan that is practicable and realistic implemented, 

whatever the source, whether it is private or public, or 
a combination of private and public. What are the views 
of your Society as to the sponsorship of the programme? 

DR. WHITEHEAD: Well, sir, what we 
believe in actually is a prepaid medical system available 
to everyone. We don't actually have any objections, and 
in fact we have proven that, to tax support, because if 
we did we would not be living with our present programme 
in tuberculosis for example, and in our proposals we have 
made a very definite statement that we would expect tax 
funds to be used to pay the premiums of those who are 
in need of their premium being paid. For those segments 
of the population who are able to pay their own premiums, 
it is our feeling that it should be available to them, 
that the services should be as comprehensive as can be 
made, and that any person who desires to avail himself 
of this method of budgeting his illness costs, and other 
costs too, dental and so on, should have the privilege 
of doing so. I think we reserve the feeling that this 
would be preferable to a plan instituted, controlled, and 
run entirely by the government. That we would not be 
in favour of that. 

COMMISSIONER FIRESTONE: Would you be 
in favour of a plan that involves the participation of 
private institutions and governments? 

DR. WHITEHEAD: .»- Ye85.sir,.1 think so. 
I think we would have to be. We have said that actually 


in regard to this first step, which really what we are 
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doing, the stage of development that we are in, is first 
of all, we don't have a plan on a provincial basis for 
the people in need, and we have said that we need the 
tax. money to pay for it, and we think it should be run, 
the policy should be made by representatives of the 
provincial government, of the municipalities, and of our- 
selves, and also we could add to that representatives of 
those who are receiving the services in some proportion 
or other. t 

COMMISSIONER FIRESTONE: In other 
words, the representatives of the public? 

DR. WHITEHEAD: Correct. 

COMMISSIONER FIRESTONE: So you are 
in favour of a programme which combines the best of 
private initiative with government participation? 

DR. WHITEHEAD: Yes’. 

COMMISSIONER FIRESTONE: May I now 
turn to your brief, page II, paragraph 16 of the summary. 
You say: 

"The medical profession is concerned with the 
total medical care of the total population on a 
continuous basis”. 
Would you be good enough, Dr. Whitehead, to define total 
medical care? 

DR. MacKINNON: That means, sir, having, 
one, a doctor available to any patient for any illness 
at all times, plus such help as he may need, such as the 
availability of drugs, hospitals, transportation facilities, 
rehabilitation, nursing care, etcetera. 


COMMISSIONER FIRESTONE: Would you 
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then say the definition you have just given to us is 
also the definition ee a comprehensive health care 
programme for the people of New ‘Brunswick? 

DR. MacKINNON: I would say so. 

COMMISSIONER FIRESTONE: Would you 
care to explain to us what you ices by medical care 
programme on a continuous basis? 

DR. Ma cKLNNON: | Would you repeat 
that please, sir? 

COMMISSIONER FIRESTONE: Wrat do you 
mean by the word continuous? 

DR. MacKINNON: By this we mean that 
there should be a doctor available, and I am speaking 
chiefly of doctors now, which is the emphasis of our 
brief, for beemtbteeut hours a day, every day in the 
year. That is what we would like to see continuously. 

COMMISSIONER FIRESTONE: And this 
coverage and service would be provided for all, those 
that can afford to pay it and those who cannot afford to 
pay it? 

DR. MacKINNON: Yes, sir. 

COMMISSIONER FIRESTONE: In the same 
paragraph, you say that the doctor must assume any gap 
between the offering and full medical attention. What 
gap do you have in mind? 

DR. MacKINNON: Certain insurance 
programmes offer coverage for certain items. There are 
probably none of them which are all-inclusive, that is 
which would include such things as wlperge for a country 


call. If there is a gap between what the carrier will 
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pay for and what the patient needs, the doctor has to 
see that that gap is closed. He has to provide the 
service, whether there is pextnent by a carrier or not. 

COMMISSIONER FIRESTONE: Well, that 
is very helpful and noble. Thank you. May we turn now 
to page 4, paragraph 3. You suggest when it comes to th 
financing of the programme to make a distinction between 
those that can afford to pay the premium, and those that 
cannot affor the premium, and you recommend that the 
overall prepaid nedi tad ae programme should be carried 
out in the Province of New Brunswick through your prepaid 
insurance plan, using the premium method to finance it. 
We can be very brief on this point, because I think you 
have answered in part the question before, but just to 
restate the position, do I understand that you expect 
those that can afford the premiums to pay the premiums, 
and those who cannot afford the premiums to have them 
paid by a government, provincial or municipal? 

DR. WHITEHEAD: Correct. 

COMMISSIONER FIRESTONE: And that 
the funds which governments will be using to pay for this 
will come from tax revenue? 

DR. WHITEHEAD: Thateis rignt. 

COMMISSIONER FIRESTONE:  You.are in 
favour, therefore, of a comprehensive programme covering 
everybody in the Province of New Brunswick. Now, we have 
encountered in previous hearings some suggestion that if 
there is a comprehensive programme in a province, whether 
it is government financed or privately financed, or joint 


financing just as you have in mind, that tnere is a 
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Qoverloadittxg or over-utilization, mainly the result of 
3\excessive service. Have you had any experience under 
4iithe medical care service plan now administered by the 
5|Maritime Hospital Services Association of the mis-use 


6of such a plan through over-servicing or overloading? 
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DR. WHITEHEAD: From the medical side 
sir, I presume you ane mrictmec this question? 

COMMISSIONER FIRESTONE: cpcetae 

DR. WHITEHEAD: I will try to answer 
it from that side. We have had for. some years now -- and 
I have forgotten how many: five, six or eight -- a 
reference. committee which we ourselves select of reputable, 
experienced doctors who are chosen by our executive 
committee, and we give that.committee free to the Blue 
Shield for their use to refer any of these types of matters 
Which may arise. The doctor also has the other side of 
the coin, that if he feels the plan is doing something 
which he does not think is right, he may also refer it to 
the reference committee, and the plan may do so also, and 
so may the patient. 

The Same thing has been in existence 
for many years in the operations of our compensation board|. 

I. would say this with a certain degree 
of satisfaction and perhaps pride, that the use made of 
those reference committees is very small, and therefore, 
I assume, and I think quite justly, that there is very, 
very little over-servicing or the other word which you 
used and which I have now forgotten. 

COMMISSIONER FIRESTONE: Overloading. 

DR. WHITEHEAD: Overloading; and if 
there is, we have the mechanism set up to deal with it, 
and we have not had, to use it very much. 

Also, we have two more: we have a 
stated undertaking with the Blue Shield sponsoring it, 


that our executive committee is available at any time to 
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them for the reference of matters of policy, and finally, 
we have our Medical Gounci 1 of New. Brunswick which, under 
the Medical Act, has a clause in it that any items such 
as -- and perhaps Dr.Nugent could quote from memory -- 
anyway; there is a specific item in it that any charges 
or Hens of any rea’, or anything ot bhatt nature, is 

an offence under the. Medical Act and may be dealt with by 
the Department of Health. 

The answer is that so far as we are 
aware there is ver’? very little. 

COMMISSIONER FIRESTONE: The point yo 
have made is that under your pHeBE TI experience there has 
been very little of this overloading or over-utilization 
or excessive servicing, and the few instances that have 
occurred,:.you have got the mechanism to deal with it. 

Let us assume that you would have a comprehensive programme 
covering everybody in the Province of New Brunswick along 
the lines you have suggested earlier, and which is con- 
tained in Foul brief: would that same principle hold, 

in your opinion? 

DR. WHITEHEAD: Yes, sir, very definitely. 

COMMISSIONER FIRESTONE: Would that 
same principle hold,if that scheme were wholly government 
financed? 

DR. McINERNEY: In answer to your 
question directly, IJ don't think there would be a 
deliberate attempt €6 fraud, but I think the tendency from 
past experience would be that there would be more of an 
effort or more policing required in order to prevent over- 


utilization under a government scheme. 
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COMMISSIONER FIRESTONE: Well, I woul 
like to pursue this a little so thatithe Commission 
understandswhy doctors are likely to prescribe more or 
are likely to over’ extend services if a scheme were 
operated by government alone rather than a scheme where 
private groups and government co-operate together, and 
I would like to deal with just basic principles, if I may 

To agree to over extention it requires 
agreement by two parties, the patient and the physician. 
The physician has to agree to see the patient more often 
than it is necessary, or, if we have a comprehensive 
programme, to prescribe more drugs than are necessary to 
regain health, and to order diagnostic services covered 
under the Hospital ae Plan, like x-rays and 
laboratory tests beyond what is required as a result of 
good practice. Woyld you think that doctors are likely 
to change their practice in this direction if the program 
were wholly government financed and sponsored if they 
haven't been doing it in the past? Why should they all 
of a sudden offer an ovr extention of service? 

DR. McLNERNEY: I don't think that the 
profession as such would deliberately go to over-utiliza- 
tion. However, the factor that enters into the picture is 
that, Kuman nature being what it is, the pressure upon 
the doctor to over-utilize a service would be much, much 
greater, and to just what extent the medical profession 
would be able to offset that would be a big question mark. 

THE CHAIRMAN: Pressure from which 
direction, Doctor? 


DR. McINERNEY: From the patient. 
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COMMISSIONER FIRESTONE: Well, to 
understand that piceaades would that pressure be for the 
doctor to see the patient more often than required? 

Would the patient say, if the doctor said, "Come back 
next week", "No sir, I want to come back this week"? 
Is that the sort of thing you would expect? 

DR. McINERNEY: To go yim possibly 
a step further and say, "The government is paying for 
this. I demand this. It is my right as a citizen to 
have this service” -- even though in our opinion it is no 
necessary as a practitioner. 

COMMISSIONER FIRESTONE: If the 
practitioner would take. out of his eecuer a statement of 
regulations and read one paragraph which says he is 
required to provide i medical services which are nece- 
Sssary to provide adequate health care in the opinion of 
the physician, and if he were to wad this paragraph, or 
a pharaphrase of the paragraph to the patient, wouldn't 
that be the answer? 

DR. McINERNEY: It would if it would 
relieve him of the pressure day after day and hour after 
hour to provide the, service. 

COMMISSIONER FIRESTONE: I presume 
doctors are under constant pressure and they have learned 
to deal with it. 

DR. MELANSON: Sir, may: I-add to that: 
I submit that under those circumstances we would be en- 
couraging floating., If you told an individual under those 
circumstances that it would be advisable for him to come 


back in two weeks, and the patient said, "I want to come 
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back in a week", and the doctor said, "It is not necessary; 
I. would sail ha cade you. You are wih tial the plan”, 
that would encourage the patient to drift on to somebody 
else, which they do anyway, frequently. 

, COMMISSIONER FIRESTONE: I presume 
if that. patient a Uae 06 a second doctor, and he goes 
through.the same procedure and he gets the same answer, 
and he tries a third doctor, ina fairly short preiod 
he will run out of doctors in the neighbourhood and he 
will have to travel certain distances, and after that he 
will have to travel to other cities... While I can see 
your point -- that it could happen -- there are certain 
physical limitations to this floating arrangement. I am 
not suggesting there will not be attempts made, but what 
we.are concerned with here is whether this would be a 
Serious obstacle to a comprehensive programme, and I want 
to address the last question in this connection to Dr. 
Whitehead again. , Yau spoke, sir, of a mechanism that you 
had to deal with some exceptional cases. If these cases 
recur would you feel that mechanism would work even 
though it would kave to deal with a medical principle on 
a comprehensive basis of covering all the people in the 
country and in the province? 

DR. WHITEHEAD: Yes, sir, the same 
mechanism, I am sure, would be availableand work. I wonde 
if there is one thing that the panel has not’ said. We 
have the definite feeling that under the system we have 
now got where we are all sort of partners in this thing 
that it has some definite advantages. The man working in 


the mill, a member of a group of one hundred persons, 
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subscribing to the Blue Shield for doctor's services and 
so on, is under a sort of a feeling that he is part of 
that one hundred, and if there is any real deliberate 
mis-use on his part that actually that reflects on the 
other ninety- nine persons in the group, and under the 

_ thing we are talking about -- an overall government pro- 
gramme -=- whether these same factors would apply to the 
same degree, I think, is doubtful. 

COMMISSIONER FIRESTONE: May I now 
turn to the question of financing of the programme, the 
question that I think the doctors are very much intereste 
in, and I am sure everybody else concerned with medical 
care service is interested in. 

Just to restate my understanding of 
the situation you have so far advanced, you have said 
that you would expect that those that can afford to pay 
would pay their premiums and those that cannot afford to 
pay ae have their premiums paid by the state. I think, 
Doctor, this is a fair restatement of your position? 

DR. WHITEHEAD: Yes, 

COMMISSIONER FIRESTONE: Let us con- 
sider the question of how these premiums could be termed. 
I have given notice of this question to Dr. Whitehead 
because I am proposing to quote a proposal that has been 
submitted to us by the Medical Society of Prince Edward 
Island in Charlottetown, and Dr. Whitehead was present 
when the question was raised and he is familiar with 
both the question and the answers we have received, but 
we are interested in getting the views of the New 


Brunswick Medical Society. If I may, Dr. Whitehead, just 
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restate the question, perhaps I will do so by first 
reading from paragraph 81 of the Prince Edward Island 
Medical Association's submission; 
"Two alternative methods of financing of such a 
plan are available", 
and "such a plan" refers to a comprehensive medical care 
programme céverine all the citizens in a province. 
"1, All persons of the community are pooled as 
a’ single group risk, that is, all ages, the sick, 
the well, the infirm and the uninsurable. A 
community rate is struck for the total population. 
We would favour this community rate method becaus 
(a) it puts the burden where it belongs, on the 
whole community, 
(b) 1t obviates difficult classifications, 
(c) it is simple to operate and cheaper to ad- 
minister, =: 
(ad) it is now in use for the Hospital Service 
Insurance Plan. E 
2. Alternatively the Sopa Cedars divided into 
groups and each one is experience rate. This 
makes premiums for certain categories prohibitivel 
expensive and does not spread risk adequately." 
Dr. Whitehead, is the New Brunswick 
Medical Society in favour of a rate to be struck on a 
community basis covering the total population as a whole? 
DR. WHITEHEAD: Mr. Chairman, we 
spent quite a little while last night puzzling over this, 
and our answer, sir, in at least the first stages is like 


this: we feel -- and this is not critical of Prince 


OAS EE 
s ova ‘to anbonent? to abortem oorteieate own" ” ft . ian 


"eldeitavs sade nla 


, ee Cees 
expo [Rolbem evtenederqmos s o¢ eteies "nselq s dove" bas 


' yap log 
eonivoig 6 nt enesitto elt ffs gaitevos SMI STQOTY 


eg beloog srs yo inummoo eit to anoersq ILA .1" 2 

~ewote efit .gegs Ifs .al decid eNeiy quo rs etdnhe 8 °. ie 
A .efdemenins edt bos omitat end flew end or 

f nottetuqog Igstos odd rot soutde ak oder yd Eeumnos ; a 
baugood bodtem stex ydinummoo efdd twevst bivew eW is! st 
oft mo ,egaoled ti stedw noband ody adua tt (Cs) i er 
evtinuamos sfodw at 

: ~edotjsottisesio tivollitb eetveaivdo si (d) ) at 
~be o3 seqseco base atsteqgo od sights ait dr (9) ar 

: etoteata tm sid i 
sotyree fettceok edd tot eeu ni won ef dt (bd) ore al 

| .asfd esneipent , er 

otat Bsbivib oP intial andz ywlevidsared fA Ce os 
ati? .seteyr sonsitsqxs af eno doss bis aquois ‘is 
jleovitidtdorq setsogstso nisties tot amutmeiq aesaem ss 

" yletsupebs Hety bserge gon esob bas evienedxe . a 
Holwenwta welt erit ak .bseecodiAaW .«d ‘ re Ise 


gp no Monatde od ot sts s To ayovst at ysotooe isotboM i 
| Seforw 8 es nolysinugqogq Isdosy snd gatisvoo etesd yetlaummos 
. | 
| 


ew .cematedd .oM :GASHSTTHW .AG 


| «aids vevo giifssug tdgin desl eftdw elsdil s atiup d¢nega es 


| out et couse dext ond dexel gs at ate .abwens wo Bas 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Whitehead 2823 


Edward Island's brief in any way -- that the idea of a 
community rate is probably an ideal target. In this 
province we have not, however, got to that stage and we 
have not recommended that method of dealing with our 
situation. We feel that the first thing that we should 
do here is try to look after those who need help through 
the plan we have just been talking about, that medical 
care insurance should be made more available to the other 
people more than it is now, and that they should pay for 
it as they -- join if they wish; that is the key to it. 
Those who decide they don't want to buy the insurance 
have that privilege. We tried to delve into community 
rates and all the ramifications thereof, and at the end 
of two or three hours discussion we are still somewhat 
going round and round. That’ is our position here as far 
as we are concerned. 

Your direct question was, I believe, 
are we in favour of a community rate. I think the honest 
answer at the moment is that we are not, because it is no 
in our thinking and we have not had really an opportunity 
as a group of sitting down and taking the thing apart 
and taking a real good look at it. 

COMMISSIONER FIRESTONE: Well, this 
is an honest answer and I appreciate it. Would you be 
prepared to consider the matter further in the light of 
the questions that will be proceeding in a minute, and 
then let us have your considered views at a later date? 

DR. WHITEHEAD: 133% 

COMMISSIONER FIRESTONE: And just to 


assist you in giving your considered views, I would like 
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to pursue this question a little further: how are you 
determing the rates at the present time under your plan? 

MR. DOYLE: Mr. Chairman, our method 
of projecting rates at the moment is probably in fow 
different classifications. First, we take all our firm 
groups regardless of size and as if it were a community 
rate. Those groups to that extent ---- 

COMMISSIONER FIRESTONE: So you have 
a partial community rate already in effect? 

MR. DOYLE: To the extent of payrol 
groupings. We also have community rating to the extent 
of direct pay subscribers. These subscribers pay one rat 
regardless of age or utilization or whatever it may be. 

COMMISSIONER FIRESTONE: So you have 
already got two community rates? 

MR. DOYLE: Right, sir. Now, the 
third is that we have national rating where we join with 
other plans across the country to enroll an experience 
rate, a group on a national basis, and we also mutualize 
our gains and losses. Some of these are operated on even 
a retention basis where excess income is a matter for | 
refund. That is a form of pure experience rate and on a 
national basis. Then we have some of our larger companies 
in the Maritimes, and in this province, whereby we give 
them a rate based on their experience. The rate paee on 
experience is not -- there are different forms of 
experience rating, but the form we use is that the 
succeeding year's rate is predicated on the past year's 


experience. 
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say that the bulk of the medical health care programme 
which you are insuring -- the rates for this programme, 
the bulk of that programme, is based already on a commun- 
ity rate -- the bulk of the programme? 

MR. DOYLE: To the extent I have 
explained, very much so, sir. 

COMMISSIONER FIRESTONE: May I pro- 
ceed from the basis of where we are, Dr. Whitehead: we 
have heard that you have already arrived for the bulk of 
your subscribers at a community rate basis. Let us 
assume this is extented to people aged over sixty years. 
Would you think that your Society would favour that these 
people, whose risks are greater, should pay a premium 
applicable to that group only, which would be a consider- 
ably higher premium, or would you feel that the community 
as a whole should contribute to that rate and that the 
rate should be struck on a community basis? 

DR. WHITEHEAD: Again, sir, without 
having the backing of my group in answering, I can answer 
what I feel at the moment, and I presume this is part of 


what you want us to explore further. 
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COMMISSIONER FIRESTONE: yes’, We 
are just trying to be helpful and point out the consider- 
ations which you wish to take into account. 

DR. WHITEHEAD: This is all in the 
transcript which we will get? 

THE CHAIRMAN: The transcript will 
be available to you. And I think I must say on behalf 
of the Commissioner that you are not under an obligation 
to make hazards or guesses if you want to give a 
studied answer that will be of value to us. 

DR. WHITEHEAD: Perhaps that would 
be the way to do it. 

COMMISSIONER FIRESTONE: I think thi 
is very helpful, and we are just giving you an indication 
of the sort of recommendations which you wish to take 
into account when giving a considered answer, and perhaps 
you may like to bear in mind, Dr. Whitehead, and your 
colleagues bear in mind, is what alternative do you have 
in mind if you don't want to penalize the people who are 
over-age or have peculiar conditions of health. There 
are certain strong moral principles supporting this. 

DR. MacDOUGALL: May I just point 
out that in our discussions last night concerning this 
point the other area which may be interjected here is 
selective subsidy, which is also another method of obtain 
ing the same end, and this is one of the reasons why it 
is difficult at the moment, without more study, to say 
which one the Medical Society of the Province of New 


Brunswick would be in favour of. 


COMMISSIONER FIRESTONE: Well, we 
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would appreciate if that sort of consideration would be 
elaborated on in a supplementary submission, as long as 
it deals with the basic problem we are facing. If you 
want to provide for everybody in the province, how are 

you going to pay for it? 

Now, if I may turn to a point that 
one of your members dealt with, and that is principle No. 
5 in the statement of the C.M.A. on medical service 
insurance, and if I may read that principle and then ask 
questions on it. 

"While there are certain aspects of medical 
services in which tax-supported programmes are 
necessary, a tax-supported comprehensive programme, 
compulsory for all, is neither necessary nor 
desirable." 
I understand from the statement made previously. that you 
endorse this paragraph? 

DR. WHITEHEAD: Yes. 

COMMISSIONER FIRESTONE: Dr. Whitehead, 
we again as a Commission are interested in the views of 
the New Brunswick Medical Society, and we would like you 
to explain in your own words this paragraph, this 
principle which you endorse, and the first part of that 
question is that you are not in favour of a tax-supported 
comprehensive programme. Would you explain why you are 
not in favour of a tax-supported comprehensive programme 
in the light of the sort of explanation you have given 
us; earlier? 

DR. WHITEHEAD: Mr. Chairman, we 


had the advantage again of considering this last night, 
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and we feel that we have to, and we have always actually 
read this whole paragraph as one piece, and as far as we 
are concerned, the operative word in here is "compulsory" 
for all. In our interpretation, I think we all agree, 
that it is the compulsory aspect of it that we are not 

in favour of. 

COMMISSIONER FIRESTONE: In other 
words, you are in favour of a tax-supported comprehensive 
programme if it were not compulsory? 

DR. MacDOUGALL: Mr. Chairman, for 
the record, Professor Firestone has put in the record 
that: the medical profession are backing the principle of 
tax-supported compulsory or are not in favour of a tax- 
supported compulsory programme. This is the negative of 
being in favour of the principle. laid down there. I 
would like to point out that we are in favour and may be 
in favour of a tax-supported programme, not necessarily 
throwing in the word "comprehensive". We are at the 
present time backing a tax-supported programme for the 
treatment of tuberculosis. It is compulsory for a patien 
to go into an institution and be treated, and it is tax- 
supported. 

COMMISSIONER FIRESTONE: Thank you 
for saying youare in favour of a tax-supported programme 
compulsory for all. 

DR. MacDOUGALL: I didn't say for all. 

THE CHAIRMAN: He said for tubercu- 
losis. 

COMMISSIONER MeCUTCHEON: And I 


think that is because tuberculosis is an infectious diseage 
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which must be kept under control just as venereal disease’? 

DR. MacDOUGALL: Yes. I point that 
out that we are in favour of this in that instance. 

COMMISSIONER FIRESTONE: Thank you 
for your reply, only it doesn't answer my question. You 
said that the objection, Dr. Whitehead, that you are 
raising to this overall programme is that it is an overal 
programme which is tax-supported and which is comprehen- 
sive and which is compulsory for all. 

Now,-.if it were compulsory, tax- 
supported and comprehensive, would you be in favour, woul 
your association be in favour? Again, we would like to 
leave it to your discretion to consider the matter furthe 
and let us know your views at a later date. We are not 
here to get a quick answer, we are here to get the con- 
sidered views of your Society. 

DR. WHITEHEAD: °. Yes, sir. May I say 
something. to that effect? It would be very much better 
for us to do this, because the use of these words which we 
have become acecustomed.o are just a little different when 
interpreted by someone else who probably knows a great 
deal more about it than we do, and we would certainly 
like to have the opportunity of sitting down and mulling 
it over and reviewing the record here and coming back 
shortly. 

COMMISSIONER FIRESTONE: That is ver 
helpful, Dr. Whitehead. You have indicated that you are 
in favour of a comprehensive programme for the Province 
of New Brunswick. You have also agreed that some of the 


cost may be paid by government and the money coming from 
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taxes. So I understand eyes you have indicated your 
support for a tax-supported comprehensive programme for 
the province of New Brunswick, but you have not indicated 
such support-or’a compulsory basis, you have indicated 
support on a voluntary basis? 

THE CHAIRMAN: I think we must bear 
in mind what the gentleman said, that it is not for all 
on the compulsory aspect. 

COMMISSIONER FIRESTONE: If I may 
pursue this question ---- 

THE CHAIRMAN: Certainly you may 
pursue it, but I am just trying to put myself in the 
position of the people who answer the questions so that 
it will assist us and so that we understand what is being 
driven at, so when we read the record we may have a full 
appreciation of the value of the answers. 

COMMISSIONER FIRESTONE: Thank you, 
Mr. Chairman. 

To continue, Dr. Whitehead, you have 
indicated your support for a tax-supported comprehensive 
programme, if my understanding of your earlier words, 
your earlier statements were clearly understood. If they 
are not clearly understood, please feel free to explain 
in your subsequent written statement as the Chairman has 
suggested. 

I would like now to come to the 
phrase "compulsory". Dr. Whitehead, you have in the 
Province of New Brunswick a Hospital Insurance programme 


in operation. 


DR. WHITEHEAD: We have a hospital 
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eare plan, sir. 

COMMISSIONER FIRESTONE: Yes, you 
have a hospital care plan. Who is covered under that 
hospital care plan? 

DR. WHITEHEAD: Every resident of 
the Province of New Brunswick. 

COMMISS LONER FIRESTONE: Would you 
tell us briefly how this plan is paid for? How is this 
programme paid for? | 

DR, WHITEHEAD: Yes, sir. Without 
knowing all the intimate details, it is financed now 
through direct expenditures by the Government of the 
Province of New Brunswick. 

COMMISSIONER FIRESTONE: And how are} 
those expenditures financed? Are you familiar? ‘4s it 
financed through sales tax or what? 

DR. WHITEHEAD: I would prefer very 
much if one of the members of the Department of Health 
or someone who is a little familiar with that to answer 
where this money comes from, 

DR. KELLY: Mr. Chairman, to put 
it in a few words, it is financed from the consolidated 
revenue of the province. Now, as I understand it, this 
may be taxes from any source of any taxation from the 
province. There are no taxes ear-marked at the moment, 
and a certain percentage, as you know, is recovered from 
the Government of Canada. 

COMMISSIONER FIRESTONE: In other 
words, the hospital care programme of New Brunswick is 


financed out of the receipt of taxes. 
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Now, sir, is your association in 
favour of this plan? 

DR. WHITEHEAD: Of the hospital 
plan itself? 

COMMISSIONER FIRESTONE: Leas 

DR, WHITEHEAD: Yes, we have been in 
favour of the Hospital Insurance Plan from the beginning 
and as it is now. 

COMMISSIONER FIRESTONE: And this 
plan being financed out of taxes is therefore covering 
everybody ard. is compulsory; is that correct? 

DR, WHITEHEAD: Yes, itis compulsor 
-- every resident in New Brunswick is covered whether he 
wants it or not. 

DR. KELLY: It is not compulsory. 

He has to contribute, but he doesn't have to use it. He 
may pay his own way if he wishes, but this is not the 
usual procedure. It doesn't cover individual residents 
of the province who are covered by provincial and federal 
acts, and neither does it cover residents of the province 
until they are here for three months. 

COMMISSIONER FIRESTONE: But with 
those exceptions, the bulk of the population are covered 
whether they like it or not? 

DR. KELLY: e's | 

COMMISSIONER FIRESTONE: We then hav 
a scheme that people belong to and you endorse in the 
hospital field that covers all. If you are in favour of 
this principle being applicable to hospital care, why are 


you objecting to the same principle being applicable to 
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medical care? Again if you wish, please consider the 
matter carefully. There is no need to give an off-hand 
answer. 
DR. WHITEHEAD: We would much prefer 
to consider it. 
COMMISSIONER FIRESTONE: Thank you 
very much. This would be entirely satisfactory. 
We now turn to page IV of your brief. 
You say in paragraph 3 that essential drugs for these 
groups be provided. Do I understand that the words 
"essential drugs" mean drugs prescribed by physicians? 
DR. WHITEHEAD: Yes,asire 
COMMISSIONER FIRESTONE: Thank you. 
Paragraph 5 on the same page, you say: 
"That a greater degree of supervision by the 
Provincial Government or other Regulatory Body 
be applied to the sale of Medical Care Insurance 
in this province." 
Does this mean that you are in favour of greater control 
of, one, voluntary plans such as the Maritime Hospital 
Services Association, and two, plans by commercial 
carriers? 
DR, WHITEHEAD: Yes. 
COMMISSIONER FIRESTONE: Thank you. 
The next question relates to paragraph 8 on page IV. You 
say: 
"That remuneration and terms of service for 
doctors in employ of Government be placed ona 
much more competitive basis...." 


By “competitive basis" do you mean higher salaries to be 
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DR. WHITEHEAD: Yes, sir. But not 
only the salaries. Apparently in some institutions at 
least the terms. of service, the authority and chain of 
command and all these things are not as satisfactory perha 
as they could be. So we have put the two things together, 
the terms of service and remuneration factor together, sir 

COMMISSIONER FIRESTONE: Paragraph 9: 

"That more planned research be undertaken" 
Have you any specific proposal, one, as to the type of 
research, and two, how to get doctors to undertake such 
research? If you wish to let us have the answer in writin 
at. a subsequent date, that would be satisfactory. 

DR. WHITEHEAD: We would like to study 
that.,.-sir. 

COMMISSIONER FIRESTONE: Thank you ver 
much. May I now turn to page 21 of your submission in 
which you cover drugs. You say here in paragraph 40 that 
the Government of the Province of New Brunswick spent 
about 1.3 million dollars on drugs from public funds. 
These drugs, I take, were prescribed by qualified medical 
doctors? .. 

DR. WHITEHEAD: Yes. Actually, sir, 
this paragraph is information which came at our request 
from the Department of Health. Could we ask those questio 
of Dr, Kelly? 

DR. KELLY: Yes, yur, this is correct 
The drugs are all prescribed by qualified medical doctors, 
qualified practising doctors. 


COMMISSIONER FIRESTONE: Have you any 
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evidence of over-utilization? 

DR. KELLY: No, sir. 

COMMISSIONER FIRESTONE: You have no 
| evidence of over-utilization? 

DR, KELLY: Because the main portion 
of these were used in hospitals. 

COMMISSIONER FIRESTONE: Dr. Whitehead, 
is the New Brunswick Medical Society in favour of a pre- 
paid drug plan for drugs prescribed by physicians? 

DR. WHITEHEAD: Yes, sir, we would 
be in favour of such a plan. Again, I think we shauld say 
that actually we have talked about this from time to time, 
and we feel it is not really our province to develop such 
aplan, but we have no objection to it whatsoever in 
principle. 

COMMISSIONER FIRESTONE: tf such a 
plan were developed, would you prefer to see this plan as 
part of a comprehensive medical care plan, or would you 
like to see it administered separately? 

DR. WHITEHEAD: We would feel that 
drug costs and all other costs can be segregated and be 
kept separately. 

COMMISSIONER FIRESTONE: Do you feel 
that some of the principles which you have recommended 
for the payment, for the pre-payment of medical care shoul 
also be applicable to a prepaid medical drug plan? 

DR, WHITEHEAD: Yes. 

COMMISSIONER FIRESTONE: If there 
existed a compreHensive plan of medical care in New 


Brunswick, including prepaid drugs, would you expect 
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1! substantial over-utilization of the plan through prescrip- 
2| tion of drugs by physicians not required by the patient? 
3 


4 
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DR. MELANSON: Mr. Chairman, no, I 
don't think so, sir. c cIn’théecmajoritycsof be coemiliana 
prescriptions there is a definite stop order that is 
governed by the staff and the majority of this item men- 
tioned in section 40 does concern in-hospital care, In 
the rank and file of the general practitioner and the 
specialists towards prescriptions, I think that the con- 
scientous physician is very cognizant of the cost of drugs 
to the patient, and I think he would be just as consider- 
ate in the utilization if there was a common carrier. 

COMMISSIONER FIRESTONE: So you would 
not expect serious over-utilization under a prepaid drug 
plan? 

DR. MELANSON: I wouldn't think so, 

COMMISSIONER McCUTCHEON: Of course, 
you have had no experience of such a plan, Doctor? 

DR, MELANSON: Very true, no, 

COMMISSIONER FIRESTONE: We might 
be able to proceed further. You are basing the answer to 
my question on the fact that drugs are prescribed by 
doctors, and therefore, if there is a prepaid drug plan 
covering only drugs prescribed by doctors, you are basing 
your answer on your understanding of medical practice, 
and you know that physicians will not prescribe, from you 
own experience and that of your colleagues, will not 
prescribe drugs unnecessarily? 

DR. MELANSON: Correct, sir. 

COMMISSIONER FIRESTONE: So, therefor 
your answer was based on your experience as a medical 


practitioner, and that of your colleagues? 
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DR.MELANDSON: Yes, sir. 

COMMISSIONER FIRESTONE: Thank you, 
Doctor. Now, the suggestion has been made by some that 
when we have a free plan, and I am putting the free in 
quotation marks, that people are likely to have the feel- 
ing that they are going to get something for nothing, and 
they will ask for more drugs than they require, and they 
will get them. Now, there are two misconceptions in all 
this talk about a "free" plan. One, first of all, that 
in a prepaid plan that people pay for it either in 
premiums or taxation, or a combination of the two, and 
secondly, if the plan covers only doctor-prescribed drugs, 
they can: obtain these only if approved by a physician. 
Would you say, sir, that if we had a comprehensive plan, 
physicians would prescribe more drugs than are necessary? 
Now, if I understand your answer earlier, the answer was 
no. “Would you still ‘Say no, in the light of the explan- 
ation I have given you now under what some people call a 
"free" plan? 

DR. MELANSON: Well, sir, as long as 
the prescription is in the hands of the physician, I don't 
believe although we have no experience of it, I don't 
believe that the doctor would be inclined to over prescribes, 
regardless of the source from which the drugs would be 
obtained. 

COMMISSIONER FIRESTONE: Obtained and 
financed? 

DR. MELANSON: Yes. 
COMMISSIONER FIRESTONE: To follow 


this point up, if there were mis-use in some cases, nobody 
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is perfect I quite admit that, I presume that there would 
be a mechanism by which doctors who are over prescribing 


could be policed, or controlled, by the profession itself? 


DR. WHITEHEAD: eS) he Ley i Lee nink 
quite definitely that the same mechanism as is used for 
other things could be used here. 

COMMISSIONER FIRESTONE: Thank you, 
that is a very definite answer. You have made a number 
of recommendations in your submission. Would it be 
possible in your subseqent written submission, Dr. 
Whitehead, to let us know what these various proposals 
would cost in terms of capital cost and operating cost, 
and where would the money come from, according to your 
views? There may be certain things you Bel you cannot 
put a dollar tag on it, and we will understand it, but 
where you can it would certainly help us to know what it | 
would cost if some of the proposals which you have in | 
mind were to be implemented, and thank you very much, 
Doctor, and your colleagues, for explaining to us the 
principles which guide you. 

COMMISSIONER McCUTCHEON: You have 
referred many times to the mechanics by which the professijm 
looks at, shall we say, over-extension,or over-provision, 
or over-utilization of services, by your Professional 
Committee. Now, with whom does that Professional Committee 
work, with the Maritime Hospital Services Association? 

DR. WHITEHEAD: Yes, we have actually 
one Reference Committee established for the work with the 
Blue Shield, the Maritime Hospital Services Association, 


and that same Committee is available if any matter of a 


2 
°tfeati mokeestorg odt yd .bsifLortnoo to ~beobiog ad ia 


uigiede I ~aiterVecy :CAGHETIHW .AC i es anictiy 
Tot bsav ef as matinsdoom omesa sat vadd yletiniteb egigp | 
.eted bseu sd Dinos egntds rerto | 


voy Nnsit -:SvOTadALY AXWMOLaalMMOd rade 


ed ¢£ bluoW .noteetmdve rwoy at enoltdsinonmoos: ‘To 


12 ,nolasimdua nettiaw taeupsadue toy ab efdieedq 


| 
: sedan 8 sbsm eved oY .sewans otiniteb yrev se et tend 
. sogoyg avolievy sasdt dedw wonn ev tel ot .brededtitniw 
| 

| feos gnit¢ersqo bas teoo Istiqso to amret al teoo bivow 
| Ig0Y og gntbrooos .moxt smoo ysnom sid bivow srerw bois | 


vonnso voy [sect voy agnidd nisdrss od ysm syedT ' fawefv 


dud ,df bastersbay Ifiw ow bas .3i mo gst ssllob ‘s guq— 


| 
| ce dtedw wont ot eu qlod yintstiess binew tf mego voy srsdw 
nf eved yoy dolidw elsaogorg eit to omoe Rt tao! blow 
| ,Houm ytev voy Nast bas ,betnemetqmr ed ot srew batm — 
| aig au ot gninisigxs tol ,esurnselios NOY’ Dits .totood |} 
| NOY ebtug doldw asiqtoniag — 
| evs yok  :VOSHDTUDEM AEMOTeeTMMOD gist 
Sanat edit dotdw yd eotasdosom sAt ot eemtd yasm bowreten 

| eaoieaye oTq-TEVO TO, NoOlenstxs-tevo ,.yse ew isda .is anool 

| fenolaastord poy yd .aeotvise to nottastligvedsve to | 

prcke Igsnotgastord tedd esob monw ddiw wo .esevdtmmod — 
| | frotdstooreA asotvie® IsdiqeoH omtitysM ond ddtw ewxow |) 
ifautjos oved ew ,asY :(CASHETIHW JAC 
Bt edt daiw smow eatilg berletidstes setdtmmod sonsteief sno i 


ae .WOiselooaeA geoivise IsttqeoH smtsinsM sd¢ bLelde ould |} 


; 


ANGUS, STONEHOUSE & CO. LTD. 2840 


TORONTO, ONTARIO Whitehead 


1| similar nature should come up in private practice. A 

2\| person who is not covered under a plan, we can use that 

3|| same Committee to adjudicate if you wish, not adjudicate 
4|\it. is the wrong word, to examine and give its opinion. 

5 COMMISSIONER McCUTCHEON: Let us take 
6| your Committee working with the Maritime Hospital Services 
7) Association. The Maritime Hospital Services Association 
g| is interested in both the providers of service and the 

g| receivers of service? 

10 DR. WHITEHEAD: Yes, sir. 


11 COMMISSIONER McCUTCHEON: Let us take 


12|| the case of the physician you suggest has been over- 
131 providing service, and the patient who says: "No, not only 
14|| has he not been over-providing service, I require all that| 


15|| he gave me and I want something more". To whom does he 


16|| appeal? 

17 DR. WHITEHEAD: The patient? 

18 COMMISSIONER McCUTCHEON : Yes? 

19 DR. WHITEHEAD: The patient fs a 


20|| privilege of access to this Committee, either directly 
21|| through the plan, or through the Secretary of the Medical 
22|| Association, and he would state his complaint, whatever it 
was, and he would be iavited to come to the Committee 
meeting and explain what his problem is, and the Committee 
would examine it from his point of view,and the doctor's 
point of view, and the plan's point of view, and give its 
decision. 

COMMISSIONER McCUTCHEON: Your mechanits 
you say work very well up-to-date? 


DR. WHITEHEAD: Yes. 
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COMMISSIONER McCUTCHEON: Would they 
work as well, Dr. Whitehead, in your opinion, if the 
patient's appeal was to the local member of the legisla- 
ture, or the local member of parliament, under one of 
these highly tax-supported schemes that have been discuss 
earlier today? 

DR. WHITEHEAD: I have not thought of 
that angle, sir. I don't think it would work as well, 
because it wouldn't necessarily follow that that gentlema 
who was elected to represent the community would really 
have very much understanding of the situation. 

COMMISSIONER McCUTCHEON: Thank you. 
There was a suggestion made that you could prevent over- 
utlization of service by drawing out of your drawer a 
statement as to what you were to do under one of these 
so-called free systems. Would you be in favour of having 
your professional skill, the procedures and operations 
which are performed, set down ina set of rules promulgat 
by government? 

DR. McINERNEY: No, definitely not. 

COMMISSIONER McCUTCHEON: The Maritim 
Hospital Services Association. covers, I believe, about 
14 per cent of the people in the province? 

DR. MELANSON: Twenty-four per cent. 

COMMISSIONER McCUTCHEON: And privat 
carriers about twelve. All right, 36 to 37 per cent. 

Are there people outside that group who pay their bills? 

DR. WHITEHEAD: Yes, sir. 

COMMISSIONER McCUTCHEON: And you ar 


in favour, I take it, of allowing those people to pay 
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1} their bills? 

2 | DR. WHITEHEAD: ‘es, sir. 

3 COMMISSIONER McCUTCHEON: | Something 

4! was said about continuous, twenty-four hours a day service, 
5 chpee hundred and sixty-five days a year, available to the 
6| patient. Now, I would refer you to the section, to the 
item in the terms of reference that has been quoted before, 
that the Commission, there is nothing in this about 
comprehensive, that the Commission is to make recommen- 
dations, recommend such measures as the Commissioners 
believe will ensure that the best possible health care 

is available to all Canadians. Do you believe that in 
Canada it is possible to provide continuous twenty-four 
hours a day service, three hundred and sixty-five days 

of the year, to all Canadians? By possible I mean say 
practical? 

DR. MacKINNON: I think that is an 
ideal that should be aimed at. It is not presently 
possible. 

COMMISSIONER McCUTCHEON: Thank you 
very much. Now, on page 4 of your brief you state, these 
are your recommendations: 

"That a new prepaid insurance plan for medically 
indigent persons, and other persons currently 
uninsurable, be developed through the cooperation 
of the Provincial Government, Municipalities, 
Medical Society, and Blue Shield, and that it be 
operated by the Blue Shield using the premium 
method to finance it." 


And I think you went on to indicate that the medically 
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ee who cannot pay their own premiums, your suggestion 

is that the gcvernment might pay those premiums. 
"That essential drugs for these groups be provided. 
That prepaid medical care insurance for those 
groups who are not now covered and who are not 
medically indigent, be made more available to 
individuals through correlated efforts of all 
parties concerned". 

And that, I assume, would be that the Maritime Hospital 

Services Association might improve its sales promotion and 

so on. Is ithat still your position? 

DR. WHITEHEAD: Yes, 

COMMISSIONER McCUTCHEON: Thank you 
very much, 

DR. WHITEHEAD: Should I add though, 
sir, I think we said this earlier, but I am just wonderin 
if Iam missing a part of your question. Not to the 
exclusion of M.H.S.A. 

COMMISSIONER McCUTCHEON: With that 
qualification, that is still your position after ail this 
two hours and a half discussion? 

DR. WHITEHEAD: Yes. 

COMMISSIONER McCUTCHEON: Thank you 
very much. So what you are anxious to have in this 
province is the best possible medical care for people, 
consistent with the realities of the situation? 

DR. WHITEHEAD: Yes. 

COMMISSIONER McCUTCHEON: And while 


you have made a number of recommendations, you have also 
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1| listed some priorities, and I would like to refer to those 

2| on page 31. The first priority is to the provision of 

3] sufficient chronic and convalescent beds and rehabilitatio 

4! facilities and the supply of necessary personnel to man 

5| all types of hospital accommodation, I take it that is 

6| medical and para-medical personnel, and the section 

7| follows on: 

8 "se ..e. to the development of all means of in- 

9 ereasing the numbers of suitable candidates 
entering the study of medicine, to the encourage- 
ment of-qualified doctors to.remain in New 
Brunswick, and to the encouragement of doctors to | 
locate in those areas which are not now sufficien 
tly supplied; and also to the provision of pre- 
paid medical care insurance to those groups of 
the population not now covered," 

Coming’ 'to.the last clause first, also to the provision 

of prepaid medical care insurance to those groups of the 

population not now provided, that I take it is what you 

mean? 

THE CHAIRMAN: Not now covered I 
think is the expression. 

COMMISSIONER McCUTCHEON: Not now 
covered. That I take it is your recommendation on pages 

3 and 4 in Roman Numerals? 

DR. WHITEHEAD: Yes. 

COMMISSIONER McCUTCHEON: In other 
words, you will make it available to the indigent and the 
presently uninsurable, and you will hope that steps will 


be taken so that either through Maritime Hospital Service 
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Association, or other carriers, more people will be 


encouraged to insure in a prepaid plan? 


DR. WHITEHEAD: 


Yes. 


COMMISSIONER McCUTCHEON: Then having 


said that, you are saying that the most important things 


are the provisions of these additional facilities, which 


I think were referred to in the brief of the Health 


Department yesterday, and to the provision of more medical 


and para-medical personnel? 


DR. WHITEHEAD: 


Yes. 


COMMISSIONER McCUTCHEON: And assumin 


that you don't reach Utopia overnight, it is the view of 


your Association that those are the first two things that 


should be 


gentlemen, 


concentrated on? 
DR. WHITEHEAD: 


THE CHAIRMAN: 


DR, WHITEHEAD: 


Correct; -yes sir. 


Thank you very much, 


Thank you, sir, and 


the Commissioners for their courteous hearing. 


THE CHAIRMAN: 


We will now have the 


brief of the New Brunswick Association of Registered 


Nurses. 


A short recess. 
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THE CHAIRMAN: The New Brunswick 


ee EXHIBIT NO, 44: Submission of the New 
Brunswick Association 
of Registered Nurses. 
SUBMISS ION 
of 


THE NEW BRUNSWICK ASSOCIATION OF REGISTERED NURSES 


APPEARANCES: 
Miss K. MacLaggan, lst Vice-President, 
Miss L. Smith, President 
Miss M. Archibald, Executive-Director 
Miss J. Stephenson, Member. 


MISS MacLAGGAN: Mr. Chief Justice, 


Miss Girard, gentlemen, I am Katherine MacLaggan, regis- 


tered Nurse, and on my right is Miss Lois Smith, President 
of the New Brunswick Association of Registered Nurses. 

On my left is Miss Muriel Archibald, Executive-Director of 
the Association; and on her left Miss Jane Stephenson, a 
member of our Association, and Director of Nursing at the 


St. John General Hospital. 
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AN ANALYSIS OF THE EDUCATIONAL 
BACKGROUND OF TEACHERS IN SCHOOLS 
OF NURSING IN NEW BRUNSWICK, 
SEPTEMBER, 1961. 


’ ANALYSIS OF EDUCATIONAL BACKGROUND 


OF NURSES EMPLOYED IN NEW BRUNSWICK 
ACCORDING TO SERVICE AREAS, AS OF 
SEPTEMBER, 1961. 


REGISTERED NURSES IN NEW BRUNSWICK 
FOR THE YEARS 1956 TO 1961 (INCLUSIVE) 


NUMBER®, OF NURSES EMPLOYED IN NEW 
BRUNSWICK IN 1955 AND COMPARED WITH 
THE NUMBER EMPLOYED IN 1961. 


THE POPULATION, NUMBER OF NURSES AND 
THE’ RATIO OF ACTIVE NURSES PER 1,000 
POPULATION IN THE COUNTIES AND IN 
THE PROVINCE OF NEW BRUNSWICK IN 
1957 and 1960. 


A SUMMARY OF THE CONTINUING EDUCATION 
PROGRAM SHOWING GROUPS AND TOPICS 
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INSTITUTES, CONFERENCES, WORKSHOPS, 
AND SUMMER SCHOOL, FROM OCTOBER 1957 
TO OCTOBER 1961, ACCORDING TO 
COUNTIES IN NEW BRUNSWICK. 
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AND 1961. 
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INTRODUCTION 


The New Brunswick Association of Registered 
Nurses appreciates the opportunity to have its story 
written in to the public record of this Royal 
Commission on Health Services. We appreciate too the 
vastness of the task with which the Commission members 
have been charged. We share with the Right Honourable 
the Prime Minister of Canada a confidence that you will 
discharge your ta&k with skill and dispatch. 

Many of the points in our brief are known 
by us to be controversial. We do not suppose that 
we have presented to you all the why Sete or even the 
best answers. But what we have had to say has been 
a matter of conscience. Our thoughts, opinions and 
recommendations are presented in the hope that the 
people of our province can have from the present and 
future nurses of New Brunswick the best in service. 
What material benefits and spiritual satisfactions 
accrue to us from the realization of the best in 
nursing service are considered by us to be by-products. 

Aeibwed has been given by the executive 
of the New Brunswick Association of Registered Nurses 
to the contents of this brief. The nature of 
directives from the Royal Commission on Health Services 
precluded its presentation to our general membership 
in advance of presentation to the Commission. 

However, the views expressed here have 
been, at one time or another during the past five 


years, openly expressed to and by the general member - 
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SUMMARY 
ve The Brief of the New Brunswick Association 
of Registered Nurses has hit at all facets of nursing. 
The terms of reference of the Royal Commission on 
Health Services have been broad enough to permit all- 


inclusive consideration. 


ri We approached the preparation of our brief 
with two principles in mind: 

i lg standards of any service are dependent 
upon high standards of knowledge and 
skill; 

2. nursing is essential to the maintenance | 


and/or development of any health service, 


3¢ In relation to the provision of any form or 
type of health service to the people of Canada and 
hence to the people of New Brunswick, we believe that 
the cost item to the individual should be removed 
from the free play of the price mechanism. 
4, Some health services require priority action, 
to wit: 
at the inclusion of mental hospitals in 
the Hospital Insurance and Diagnostic 
Services Act; 
ae the inclusion of Home Care, including 
nursing care, as an insured service. 
Ds The structure of nursing education and 
nursing service need priority action, to wit: 
Da the number of students in professional 


schools of nursing in the university 
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should be increased by eight to ten times 


the present number, 


- a2 pattern of replacement for the hospital 


school should be found so that technical 
or clinical (or still-to-be named) nurses 
can be prepared in sufficient number and 
quality for their present and future role. 
graduate programmes in our universities 
Should be developed rapidly, particularly 
in the areas of administration so that 
nursing will be qualified to teach 


nursing. 


6. Big decisions in nursing have to do with 


structure; and the big decisions are not made by nurses 


for nursing. 


This situation has created the most 


dangerous single factor in the whole field of patient 


care. 

1. We recommend that the Royal Commission 
on Health Services initiate a study of 
the present status of nursing in our 
culture. 

t's The present situation with respect to 


nursing could be immediately improved through legal 


process, To this end we recommend: 


Le 


that legislation pertaining to the 
practice of nursing be made mandatory 
rather than permissive; 

that legislation pertaining to the 
establishment and conduct of schools of 


nursing which function outside the frame - 
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work of general education be brought in 
line so that there is no wastage in 
human and physical resources. 
8. We believe that basic nursing education be- 
longs in educational institutions whose proper and 
primary concern is education: 
To this end we recommend 

1. that schools of nursing be removed from 
hospitals as soon as a pattern of re- 
placement for the hospital school can 
be found; 

2. that an action research project be 
undertaken in New Brunswick with the 

purpose of finding the pattern of re- 
placement for the hospital schools; 

3. that such research be carried on under 
the aegis of a university. 

9% Until the change from hospital schools to 
some other form is completed we recommend 

1. that each school of nursing have a 
qualified nurse-director or nurse- 
principal, whose responsibility is 

exclusively with the school; 

2. that each school operate on a budget 
which is separate and apart from the 
nursing service; 

3. that each school have its own board or 
committee of management; 

4, that living in residence not be a 


requirement for admission to the school; 
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5. that mandatory legal standards per- 
taining to the conduct of these schools 
be Spelled out; 

6. that no further capital investment from 
the public treasury be made in hospital 
schools of nursing. 

LO. We are convinced that no pattern of nursing 
education, no matter how worthy, will work unless there 
is a corresponding patterning of the nursing service 
needs of the country. We therefore recommend 

1. that the Royal Commission on Health 
Services conduct a comprehensive enquiry 
into and make recommendations on the 
utilization of the services of all 
categories of nurses in Canada. 

i Surely that which is "basic education" in 
nursing refers to the base or the minimum on which a 
service can be built. We believe that our society 
can meet its nursing needs through the creation of two 
groups of nurses, namely: 

2 the professional nurse 

25 the technical or clinical (or still-to- 

be named) nurse. 
When a pattern of replacement can be found for the 
hospital school, we recommend. 

la that bursaries be made available by the 

provincial government in amount and 
number sufficient to remove any 
financial impediment from the education 


of the technical or clinical (or still- 
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to-be named) student. 
2. that all public institutions of higher 


learning be tuition free, 


kes; We believe that the professional nurse 
should be educated in the university. In order to 
Support the move of potentially professional people 
to university programmes, we recommend 
1. that a bursary system be established by 
iain Sale ean: in amount and number 
sufficient to remove any financial 
impediment from the education of the 
Student. 
In order to expedite the creaton of new programmes in 
nursing education, we recommend 
2. that a crash programme be undertaken 
through the professional training 
grant system of the Department of Health 
or through some other governmental 
channel to qualify nurses to hold posts 
on university faculties (and on faculties 
for the education of our new nursing 
group). 
13 We believe that it is evident that some 
institutionalization of educational efforts between the 
high school and the university is needed for the post- 
high school education of many of our citizens. And 
nursing needs it in direct ratio to the expansion of 
health services in Canada. We recommend 
1. that the educational authority of this 


province create such an institution. 
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1. No one seems to know ‘for sure how much public 
money is presently being expended on nursing education in 
New Brunswick. We believe that to know is in the public 
interest. We recommend: 

1. that the cost of the present system of nurs- 
ing education be ascertained at the instiga- 
tion of the Royal Commission on Health 
Services. 

Further, we ask the Royal Commission on 

Health Services to: 

2. ascertain what the costs of the nursing 
education programs herein envisaged would be 
to the State; 

3. ascertain what proportion of the total 
educational expenditure of the State should 
be allocated to nursing. 

Los It is withing the nature of our work that we not 
only nurse the sick, but should, through a hierarchy of 
organization, administer our own service. If efficiency 
can be achieved through skilled administration, if 
efficiency pertains to both human and physical facilities, 
and if efficiency has both economic and humanistic values, 
we recommend: 

1. that an action research project in the 
administration of the nursing services of 
the hospital be undertaken in this province 
(or in some other province if more suitable 
to the purpose) in order to establish the 
factors, both measurable and intangible, 


which result in efficient administration, 
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-We believe that the establishment of a provincia 


services would be in the public interest. We recommend: 
1. that an advisory committee to the Department 


of.Health on health services be established; 
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2. that the New Brunswick Association of 
Registered Nurses be represented on 
such a committee. 
dl. We believe that the value which society 
places on a given role should be reflected in the 
income gained from that role. We recommend 
1. that nursing salaries be equated to the 
responsibility, service, preparation 
and status of the individual nurse. 
Furthermore, we believe that organized nursing should 
seek out and exert reasonable control over remuneration, 
conditions of work, job security and tenure. 
a8. On the question of superannuation, we re- 
commend 
1. that pension systems, the cost of which 
to be borne by employer and employee, 
be made available to all nurses. ( We 
urge Support of the plan of the 
Canadian Nurses! Association). 
2. that all pension systems in Canada be 
made portable. 
19. In order to keep a fair proportion of our 
most able nurses in practitioner roles, we recommend 
1. that there be no ceiling on the salary 
which a practitioner of nursing care 
can achieve. 
20. Our government services discriminate against 
married women who work in terms of salary, tenure, 
Superannuation and holiday time. To remove this 


archaic state of affairs, we recommend 
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1. that there be no discrimination against 


married women who work. 


ea In essence, The Continuing Education 
Programme of the School of Nursing at the University 
of New Brunswick is an adult education programme. 
Since its inception in 1959 it has been supported in 
part by the W. K. Kellogg Foundation, Battle Creek, 
Michigan. This support ceases on June 30, 1962. 
We recommend 
1. that the University of New Brunswick 
make permanent its Continuing Education 
Programme, through its School of 


Nursing. 
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2cPART «I ; 
THE NEW BRUNSWICK ASSOCIATION OF. REGISTERED NURSES 


lé The New Brunswick Association of Registered 
Nurses, according to the 1957 Act of Incorporation, is 
"a body politic and corporate with perpetual succession 
and a common seal having all the powers of a company 
ineorporated under the New Brunswick Companies Act." 
2h The Association, which took its origin 
primarily from the Saint John Graduate Nursés'! 
Association, was first incorporated on April 29, 1916, 
as the New Brunswick Association of Graduate Nurses. 
It is worthy of note that at that time the stated 
purpose of the organization was "for the protection 
of the publie -e. and that a certain measure of 
protection shall also be afforded to those nurses 
who duly qualify and register.” 
The present aims and objectives, as stated 
inrthe-1957 Act, are: 
1: to assure qualified nursing care; for the 
people of New Brunswick by improving 
and maintaining standards of nursing 


education and service; 


2. to participate in nursing affairs which 
promote the public welfare; 


3. to advance the professional and material 
welfare of its members, and welfare of 
nursing assistants. 1 


8. Since the Association is affiliated with the 


Canadian Nurses! Association, it is able to maintain 


4 Act of Incorporation, 1957, New Brunswick 


Association of Registered Nurses 
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direct contact with members of the nursing profession 
throughout Canada. This, of course, facilitates the 
realization of the aims and objectives. 
4, One measure of the growth of the Association 
is seen through the membership. At the time of the 
first annual meeting there were four chapters. The 
total membership was one hundred thirty-four. 
As of September 30, 1961, there were ten chapters. 
The total membership is three thousand, two hundred 
thirty. 
2,304 active 
62 associate 
864 non-active 
35230. | total 
plus 596 nursing assistants 

(Appendices VI. & IX.) 
Bie The affairs of the Association are "under 
the management of a Council representing all parts of 
the province, not exceeding twenty-five in number." 
Responsibilities relate to many matters affecting the 
nursing profession including the requirement for ad- 
mission to schools of nursing, the courses of in- 
struction, examinations, registration, professional 
disciplining of members, recommendation of personnel 
policies, and also the education, training, qualifica- 
tions, supervision, and registration of nursing assist- 
ants. 
6; The Association 

1. has had the Act consolidated twice and 

amended seven times in order to keep 


abreast of ever-changing conditions - an 
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1 example is apparent in a recent 

2 amendment which provides for registration 
3 of nursing assistants; 

4 || 2. has continuously revised personnel 

5 policies; 

6| 3. has continuously revised the minimal 

7 Standards for schools of nursing, first 

8 proposed in 1924; 

9| 4, purchased its own building in 1957, where 
10 in it currently employs five full-time 

11 and one part-time persons (it made this 
12 purchase by selling shares to its own 

13 members ); 

14 5. stimulated the study in nursing 

15 education which resulted in the Russell 
16 AR bia cnnind be noted that the actual 
17 report — written under the auspices 
18 of the University of New Brunswick); 

19 

a 


20 || Russell, Edith Kathleen, The Report of a Study of 


Nursing Education in New Brunswick, Fredericton, 
21 Canada, 1956, 8. 


22 

23 6. conducted five nursing institutes from 
24 | September 1957 until October 1958 (when, 
25 as planned, these were taken over by 

26 the University of New Brunswick) in the 
27 manner recommended in the Russell 

28 Report (see Appendix VII.); 

29 7. has an Advisory Committee to the 


30 University of New Brunswick School of 
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Nursing on its Continuing Education 
Program (see Appendix X.); 
8. has an Advisory Committee on Nursing in 
New Brunswick ( a device through which 
advice and Support may be given to any 
group or institution in the development 
of programs pertaining to nursing in 
New Brunswick) (see Appendix .XI.); 
9. plotted its course in 1957, following 
the Russell Report of 1956, in its 
Master Design for Nursing in New 
Brunswick (see Appendix XII.); 
10. Speaks for nursing to governments, at 
public hearings, at public assemblies, 
and the like (see Appendix XIII.). 
Ps Thus it is maintained that not only because 
of its legal responsibilities but also because of its 
concern with the provision of nursing service in any 
health scheme for our province, the New Brunswick 
Association of Registered Nurses is the proper body to 
speak on behalf of nurses in the Province of New 


Brunswick. 
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PARP pET ¢ 


GENERAL STATEMENTS OF SOME BELIEFS OF THE 


NEW BRUNSWICK ASSOCIATION OF REGISTERED NURSES 


3 In relation to the provision of any form 

or type of health service to the people of Canada and 
hence to the people of New Brunswick, the New Brunswick 
Association of Registered Nurses believes that the cost 
item to the individual should be removed from the 

free play of the price mechanism. 

as Some health services require, in our 
opinion, priority action, to wit: 

1. the inclusion of mental hospitals in 
the Hospital Insurance and Diagnostic 

‘Services Act; 

2% the inclusion of Home Care, including 

nursing care, as tesa services. 
8A In order to begin to meet the nursing 
service needs in an expanded and comprehensive health 
service plan for our people, the total structure of 
nursing education and nursing administration needs 
priority action, to wit: 

1. the number of students in professional 
schools of nursing in the university 
should be increased by eight to ten 
times the present number; 

2. a pattern of replacement for the hospital 
school should be found so that technical 


or clinical (or still-to-be-named) nurses 
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can be prepared in sufficient number and 
quality for their present and future 
role; 

3. graduate programs in our universities 
.Should be developed rapidly, particularly 
in the area of administration, so that 
nursing will be qualified to take over 
the administration of nursing services 


in all health agencies. 
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Pos LiL. 


ON LEGISLATION 


dy, As ome. reads the Act of Incorporation 1957, 
one might assume that wide legal powers are conferred 
in standards of nursing service and nursing education. 
With such legal powers in hand one might conclude that 
what is wrong in nursing is the fault of the organized 
profession. To avoid such a conclusion, one must be 
careful to remember that legislation relates to the 
present structure of nursing. An analysis in depth 
soon establishes that all the big decisions in nursing 
have to do with structure; and the big decisions are 
not made by nurses for nursing. Part of the reason 
for this is that society has not offered to nurses the 
educational background so sorely needed for the conduct 
of affairs requiring big decisions. This situation 
has created the most dangerous single factor in the 
whole field of patient care. 
2s Instead ‘of offering opinions, which is all 
we have, for this state of affairs, we recommend 
1. that the Royal Commission on Health 
Services initiate a study of the 
present status of nursing in our culture. 
(We anticipate that such a study will have to involve 
an analysis on the status of women in our culture.) 
a Any legislation should be looked at for 
what it does not say as well as for what it says. We 
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1 said, and the other of something that is not said. 


2 1. In 1957 we asked the legislature of our 
3 province to require that hospital 

“ schools of nursing be operated in 

5 hospitals having not less than a daily 
6 average of one hundred (100) occupied 

7 beds. The legislation still reads 

8 "has a daily average of not less than 

9 fifty (50) occupied beds, or not having 
10 such daily "average was on the first 

11 day of January, 1949, an approved school 
12 of nursing under this arp 

13 This formula has a tremendous bearing on: 
14 a) the duplication of facilities, both 
15 human and physical; 

16 b). costs; 

17 c) quality of educational programs. 

18 (See Appendices I., I.-A, IV.-A, V.) 

19 2. In 1961 we asked the legislature of 

20 the province to add to Section 10, sub- 
1 section 2, the clause: "The director 
22 of a school of nursing shall be a 

23 registered nurse." 

24 This clause was protested by the New 

25 Brunswick Hospital Association, and hence lost. One of 
26 the arguments presented was that this would consitute 


27 a description of the type of person that the administra- 
28 tion of a hospital would have to employ. Or, as one 


29 person phrased it, a dictation on the part of nursing 
a 
30 | Act of Incorporation 1957, New Brunswick Association 
| of Registered Nurses, Section 10, sub-section 2(b), 8, 
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to employers of nursing. From our point of view, we 
were trying to insure by legal process that nursing 
education would be under the direction of a nurse, in 
the same sense that a law or medical or engineering 
faculty is under the principalship or deanship of a 
lawyer, a doctor, or an engineer. How can the 
organized profession maintain and improve standards if 
their attempts to spell out measurable and meaningfull 
Standards are frustrated? We repeat - all the big 
decisions in nursing have to do with structure, and the 
big decisions are not being made by nurses for nursing. 
The above examples, striking in principle if not in 
fact, are cited to illustrate our point on decision- 
making in nursing. 

4, Chainge can be effected when the old order 
accepts a more reasonable balance between the control 
necessary from a higher authority and the power 
necessary for nursing to maintain standards in nursing 
education and hence in nursing service. A shift in 
control and power can bring about change in the 
structure of nursing. This means that education would 
have to be the instrument of approach to the correction 
of flaws in the structuring of nursing. And even then, 
education for professional action can be a waste of 
human effort if freedom to act is not the result. Old 
authorities and old concepts of authority must change; 


so must the laws which pertain to nursing. 
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PART IV. 


ON EDUCATION 


bs '- Nursing education in our province is con- 
trolled, managed, and financed by hospitals (except for 
the School of Nursing at the University of New Brunswick). 
We note how small has been the contribution of the 
general education systems of Canada to nursing per se; 
but we also note the reluctance of the hospital 

system to support the thirty-year-old voice of nursing 
in its cry for the removal eee education from 
the hospital school. No matter how sweet the words 

of rationalization, the hospital school remains where 
it is because of the value of the service rendered by 
its students. This value is not alone, and possibly 
not at all, a financial one. One has only to ask two 
questions of 1960 records to establish the value of 


Student nurse labour force. These are; 


dys How many hours per week, compared to graduate 
nurses, are students "on duty"? 
23 What is the ratio of graduate staff to 


student staff on evening and night duty? .A controlled 
and: stable labour force for patient care has an 
immediate value, even if a continuation of the present 
multiplies the problems of the’ future. All arguments 
for change should spring from eRe philosophy of 
education. But the voice of nursing can no longer 
refrain from verbalizing that the holding onto of a 
system of education in order to fulfill a service need 


has a moral connotation, if not a legal one. 
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1 2) The present pattern of nursing education in 
2 the hospital school is a corruption of the principles 

3 of Florence Nightingale. It isas erroneous to lay the 
4 present state of affairs at her feet as it is to accord 


5 to her the authorship or the philosophy of the Florence 


6 Nightingale Pledge. The truth is that our present 
7 pattern in hospital schools (as well as some universitie 
8 


where the nursing education is in a separate block 


°9 controlled by the hospital) is primarily an expedient 


10 of long standing, now firmly cemented in response to 
11 service needs. | 

12 3% What would a change in the structure of 
13 nursing education mean to the hospital in terms of 


14 patient care? The difference would be in degree. 

15 In nursing education, as in medical education, the 

16 hospital would continue to make a tremendous con- 

17 tribution. Students of nursing would have to be taken 
18 into the clinical areas of the hospital to gain the 

19 practical experience so necessary to their learning. 

20 But service to the patient and hence to the health 

21 agency would be a by-product of their education. And 
22 the nurse-product of the new forms of education en- 

23 visaged by this Association would, upon graduation, be 
24 better able to improve the quality of patient care in 
25 our present or future health services. 

26 Lp, Care must be exercised to differentiate the 
27 meaning in service needs of the hospital, nursing needs 
28 of the patient, and educational needs of the student. 


29 The service needs of the hospital are all-inclusive needs|, 
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and involve both professional and non-professional 
workers of many types. A division in labour is 
obviously necessary; specifically, nursing needs to 
be divorced immediately from non-nursing duties. Even 
with our present use of students of nursing in service 
activities, one ees establishes that senior students 


Spend only 55% of their time in work performed by 


staff nurses, The remaining 45% of activities are 


replaceable by auxiliary or non-nurse workers. Think 
of the implications here for the so-called shortage 
of; nurses,. It is fair to offer the.reminder that 
there are categories of people other than nurses to 
meet the service needs of hospitals. 

5 Only nurses (i.e., nurses in the legal 
sense) should meet the nursing needs of patients. 
This principle has been so aborted by present day 
practice that nurses have been almost removed from 
the bedside of the patient. Frankly, nurses want 
that patient back again. We think that the creation 
of professional and technical or clinical (or still- 
to-be-named) nurses will give the patient back to 


nurses. 


1 Robin F. Badgley, "The Cost and Scope of Ward 


Activities of Student Nurses," Canadian Hospital, 
September, 1961. 


6. Meeting only the educational needs of the 
student of wenetne through experience in the clinical 
areas will eee drastically the time presently 
devoted to nursing service needs. Nursing has already 


made this point abundantly clear in its Windsor School 
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A 
1 experiment. 
2 ie At no place is the disharmony between 
3 nursing education and nursing service more apparent than 


4 when organized nursing tries to come to a collective 
5 decision about the issuance of certificates of approval 


6 to shaky schools of nursing. The conflict in values 


7 (namely, the service needs of the hospital versus 

8 the educational needs of the student) is so great 

9 that no schools have ever been closed in this province 
10 by our Association, even on the present standards of 
11 evaluation. 

12 3. In our case, the minimum educational re- 

13 quirement for admission to a school of nursing is 

14 successful completion of a matriculation or high 

15 school graduation examination conducted by the Depart- 
16 ment of Education or an educational standing sub- 


17 stantially equivalent thereto. (see Appendices II. and 
18 III.). At the moment forty-two students, or 

19 approximately 5% are enrolled in our one university 

20 school where the course leads to a baccalaureate 

21 degree. The remainder attend hospital schools. We 
22 suspect that those making 70% or over on departmental 
23 examinations belong in professional schools of nursing, 
24 and those lower than that belong in technical schools 


25 of nursing. 


26 9. We subscribe to the policies of the 
2 
27 Canadian Nurses! Association, and we interpret them 
28 a: 
Lord, A.R. Report of the Evaluation of 
29 the Metropolitan School ef Nursing, Windsor, 


Ontario, The Canadian Nurses! Association,1942 
| 2Educational Programs of National Organizations, 
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Canadian Conference on Education, Ottawa. 


as follows: 
1. THAT THE ORGANIZED PROFESSION EXERCISE 
RESPONSIBILITY FOR SETTING AND MAIN- 


TAINING THE STANDARDS OF EDUCATION OF 
ITS MEMBERS. 


a) Hedging the authority of nursing in 
any area of its responsibility create 
conflict and frustration, resulting in 

stunted efforts, If the organized pro- 
fession is to carry responsibility for 
the setting and maintaining ‘of 
standards, then these standards should 
equate to the quality of nursing ser- 
vice needed by our people. As it is 
at the moment in our province, our 
standards must be geared to the pre- 
sent structure of nursing education. 
We cannot go beyond that base of 
accomplishment possible of achievement 
in a school of nursing attached to a 
fifty-bed or even smaller hospital (see 
Appendix I.). Neither can we go beyond 
that level of educational content which 
our nurse educators are capable of 
teaching (see Appendix V.). 

b) Thus it is that an almost farcical 
situtation exists, namely - the New 
Brunswick Association of Registered 


Nurses must devise, supervise, and 
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maintain standards which fit a system 
over which it has very little influence 
and no control. Both the vested in- 
terests of the hospital and the 
helplessness of the New Brunswick 
Association of Registered Nurses tend 
to keep the present situation at a 
needless and dangerous level of 
mediocrity. Yet even now overnight 
improvement could result. To the end 
that reasonable improvement can be 
instigated, we recommend: 
1) that legislation pertaining to the 
practice of nursing be made 
mandatory rather than permissive; 
2) that legislation pertaining to the 
establishment and conduct of 
schools of nursing which function 
deuahal the framework of general 
education be brought in line so 
that there is no wastage in human 
and physical resources. 
THAT THE BASIC PREPARATION OF NURSES BE AN 
EDUCATIONAL EXPERIENCE WHICH THE CANADIAN 
NURSES' ASSOCIATION BELIEVES CAN BEST BE 
ACHIEVED IF THE EDUCATION IS PLANNED AND 


CONTROLLED IN ITS ENTIRETY BY THE SCHOOL 
CONCERNED 


a) The privilege of "planning and controlling" 
the education of students is usually a 


built-in right of the educational 


institution concerned. Not so with 
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hospital schools, because the proper and 

the primary purpose of the hospital is 

to render service to its patients. We 
believe that basic nursing education 
belongs in an educational institution 
whose proper and primary concern is 
education. To this end, we recommend 
that: 

1) schools of nursing be removed 
from hospitals as soon as a pattern 
of replacement for the hospital 
school can be found. 

In order to expedite what this pattern 

Should be, we recommend that: 

2) an action research project be under- 
taken in New Brunswick with the 
purpose of finding the pattern of 
replacement for the hospital school. 

Because such action research is exclusive 

ly concerned with education, we recommend 

that: 

3) such research be carried on under 
the aegis of a university. 

The New Brunswick Association of Re- 

gistered Nurses recognizés that the 

present dependence of our hospitals on 
the services of students or nursing means 
that any drastic change cannot jeopardize 
the nursing care of patients (see 


Appendices VIII. and VIII.-A). In other 
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c) 


words, the change to sounder forms of 
nursing education must and can be effect- 
ed with the minimum of impact on hospital 
service needs. Until the change from 
hospital schools to some other form is 
completed, we recommend the following: 

1). that each school of nursing have a 
qualified nurse-director or nurse- 
principal, whose responsibility is 
exclusively with the school (by 
qualified is meant registration, pro 
fessional and general education at 
least to the baccalaureate level); 

2) that each school operate on a budget 
which is separate and apart from the 
nursing service (see Appendix IV.); 

3) that it have its own board or 
committee of management; 

4) that living in residence not be a 
requirement for admission to the 
school ; 

5) that mandatory legal standards 
pertaining to the conduct of these 
schools be spelled out; 

6) that no further capital investment 
from the public treasury be made in 
hospital schools of nursing. 

We are looking forward to the results of 

the current study as projected by the 


Canadian Nurses' Association on "the 
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whole field of nursing education in 


Canada." Surely the results of this 


study will give us a correct sense of 

direction, if not an exact blueprint 

for the future. We are convinced, how- 

ever, that no blueprint, no matter how 

worthy, will be permitted to work unless 
the nursing service needs of the country 
are also patterned. We, therefore, 
recommend that: 

1) the Royal Commission on Health 
services conduct a comprehensive 
‘enguiry into, and make recommenda - 
tions on the utilization of the 
services of all categories of nurses 
in Canada. 

THAT BASIC NURSING EDUCATION BECOME A 

PART OF THE GENERAL EDUCATIONAL SYSTEMS 

OF CANADA. 

a) One would think that the placement 
of nursing education in the frame- 
work .of the general educational 
systems of Canada would be easy of 
accomplishment. So it would be if 
all the thinkers on the problem 
would clear their minds of the image 
of a student nurse group as a 
labour force. This seems to be as 
difficult for our present education- 
al administration to do as it is for 


hospital administrations. However, 
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it must be admitted that some house 
cleaning is in order in the nursing 
family first. The sudden pro- 
liferation in the types of people 
employed in the name of nursing has 
confused the organized profession as 
much as the general public (see 
Appendix VIII.). And the con- 


fusion can be traced back to the 


fact that expedience rather than 


c ) 


wisdom was the force at work. 
Surely that which is "basic educatio 
refers to the base or minimum on 
which a service can be built. We 
believe that our society can meet 
its nursing needs through ‘the 
creation of two groups of nurses, 
namely: 
hy) the professional nurse; and 
2) the technical or clinical or 
still-to-be-named nurse. 
Since we believe that two groups in 
nursing are essential to the well- 
being of the community, we must go 
on to state that we believe the 
education of one group must be 
evolved with an eye on the other 
group. Our first step must be to 
differentiate the roles of these 


two groups, as follows: 
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1) The professional nurse: 


(a) provides skilled nursing care in the 


hospitals and other health services 


(6) 


performing complex functions 
requiring educated judgment and 
technical skill; 


making a nursing assessment of 
nursing care needs; 


preparing a nursing care plan; 


initiating the plan (including 
the judgment of what shall be 
delegated to the other group); 


adapting the plan to changing 
circumstances; 


evaluating the plan (in terms 
of quality of care and the ad- 
ministrative factors in achiev- 
ing the quality of care); 


(bo) contributes to the decisions as to 


the type of institution in which the 


nursing service needed can best be 


rendered; 


(c) performs to the level of team leader 


but through experience and education 


may progress to specialized activities, 


such as; 


nurse-specialists in the clinical 
specialties (i.e., medical-sur- 
gical, paediatric, obstetric, and 
psychiatric nursing; 


education; 


administration; 


consultation; 


research; 
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(d) maintains a collaborative (as oppose 
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(sg) 


(h) 


(4) 


(Jj) 


(x) 


2881 
to a subordinate) relationship with 
the physician and coordinates the 
nursing care plan with the medical 
care plan; 
maintains both a collaborate and 
coordinating (where appropriate) 
relationship with other health or 
wonahat workers; 
observes and reports effects of 
medical therapy, making changes in 
the nursing regime if indicated; 
interprets and demonstrates skilled 
nursing care to others (i.e., others 
in the nursing hierarchy) ; 
initiates or changes the nursing car 
from the vantage of the principles 
on which her knowledge is built; 
teaches the patient and/or his 
family and/or the community what is 
appropriate to the health situation; 
participates with members of the 
health professions, community groups 
and other professional people in 
solving health problems in the 
community ; 
structures the emotional and 
physical environment (assuming 
sound administrative policies) so 
that the maximum health of the in- 


dividual or the group can be 
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achieved or maintained; 
(1) understands and fulfils the pro- 
fessional role of nursing by 


- assuming reSponsibility for the 
quality of service rendered; 


- maintaining integrity in her many 
relationships, and 


- contributing to society in- 
dividually and through her pro- 
fessional organization; 

(m) is educated for 
- her own sake; 

- the sake of society. 

2. The technical or clinical (or still-to- 
be named nurse: 

(a) performs functions which involve 
both judgment and skill, but these 
functions will be carried on under 
the supervision and direction of the 
professional nurse (or, in the case 
of medical therapy, under the 
physician); 

(bo) assists the professional nurse through 
observation and reporting in the 
making of a nursing assessment of 
needs, but is not responsible for 
making this assessment herself; 

(c) plans her assigned tasks but does 
not prepare the nursing care plan; 

(d) evaluates her own assignment but doe 
not evaluate the total nursing care 


plan; 
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(e) funetions from a body of knowledge 
which enables her to perform with 
safetythe technical skills in 
patient care; 

(f) performs to the level of the staff 
nurse, and through experience, in- 
service education, and the develop- 
ment of extraordinary technical 
skill may progress to highly 
specialized activities in health 
services (e.g., serub-nurse in 
operating room, immunization 
techniques in public health clinics, 
work in nurseries, etc.); 

(gs) has full membership in organized 
nursing; 

(hn) is educated for 
(1) her own sake; 

(2) the good of society. 

d) We have differentiated the roles of these 
two groups on the basis of labour (see 
above). We believe that there can be 
further differentiation on the following 
measurable standards: 

1) the difference in entrance require- 
ments; 

2) mobility in the nursing hierarchy. 

We now have two streams of entry to so- 

called professional nursing, the one direct to the 


university and the other to the hospital school. En- 
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trance requirements to the hospital school are lower 

than to the university (see Appendix III.). Entrance 

standards to ‘ec aetaeng assistant courses are still 

lower. Yet already (i.e., since 1958) there is a 

blurring of the line between. our registered nurse group 

from the hospital school and our registered nursing 
assistant in terms of the function of each group. We 
believe that these two groups should meld into one. 

From this melding comes our new nurse. It is not so 

easy to recommend where the education of this new nurse 

belongs, beyond expressing the conviction that it belong 
in the general education (post high school level) 
systems of Canada. These systems are themselves in 
flux at the moment. Whether we are going on to de- 
velop Junior College systems such as the Ryerson 

Institute in Toronto, or something in between these 

two, or something altogether new remains to be seen. 

It is evident ee Some institutionalization of 

educational efforts between aap school and the 

university is needed by our society for the post high 
school education of many of our citizens. And nursing 
needs it in direct ratio to the expansion of health 
services in Canada. 

And when we get a pattern of replacement for 
the hospital school, we recommend: 

1. that bursaries be made available to the 
provineial government in amount and number 
sufficient to remove any financial impediment 
from the education of the technical or 


clinical (or still-to-be-named) student; 
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e. that all institutions of higher learning be 


tuition free, 

4, THAT THE ASSOCIATION PROMOTE AN INCREASE 
IN THE NUMBER OF STUDENTS ENTERING BASIC 
NURSING COURSES AT UNIVERSITIES 

a) We support the belief that the pro- 
fessional nurses should be educated 
in the university. We believe (on 
a judgment basis) that we should 
have one professional nurse for 
every four clinical or technical 
nurses. We have arrived at this 
ratio by observing that approximatel 
25% of the students who enter 
schools of nursing have demonstrated 
in their high school examination 
marks that they probably can achieve 
at the university level (see 
Appendix II.). The remainder could 
profit from a technical or vocationa 
form of education. Add to this 
group the best of those students who 
presently enter other forms of 


nursing programs (see Appendix IX.-A 


(o) If society were giving 25% of the 
young women who currently choose 
nursing a professional education, 
the impact on quality and efficiency 
can be predicted to be very great. 
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the hospital school and the 

university school would be we can- 

not predict, but we are alread#- , 

spending money in both institutions 

(see Appendices IV. and IV.-B). In 

order to support the move of poten- 

tially professional people to univer 

Sity, we recommend: 

1) that a bursary system be 
established by this province in 
amount and number sufficient to 

remove any financial impediment 
from the education of the student. 

THAT IT ENCOURAGE THE DEVELOPMENT OF 

GRADUATE PROGRAMS IN NURSING (BOTH AT 

THE MASTER'S AND DOCTORAL LEVELS) AT 

CANADIAN UNIVERSITIES 

THAT IT PROMOTE AN INCREASE IN THE NUMBER 

OF SPECIALLY QUALIFIED NURSES TO TEACH, 

ADMINISTER, AND ACT AS CONSULTANTS AND 

RESEARCH WORKERS 

The New Brunswick Association of Re- 

gistered Nurses subscribes wholeheartedly 

to the above policies. In particular, we 
recommend : 

a) that a crash program be undertaken 
through the professional training gran 
system of the Department of Health or 
through some other governmental channe 
to qualify nurses to hold posts in 
nursing on university faculties and on 


faculties for the education of our new 


nursing group. (At present, uni- 
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versity nurse-faculty members are 
not eligible for professional train- 
ing grants in the Province of New 
Brunswick. ) 
ifs THAT NURSING EDUCATION RECEIVE -AS DO 
OTHER COMPARABLE EDUCATZONAL PROGRAMS - 
BOTH PUBLIC AND PRIVATE FINANCIAL 
SUPPORT. THE CANADIAN NURSES 'ASSOCIATION 
RECOGNIZES THAT AT PRESENT, PUBLIC MONIES 
ARE AVAILABLE TO HOSPITAL SCHOOLS OF 
NURSING THROUGH HOSPITAL INSURANCE 
SYSTEMS AND WOULD ADVOCATE THAT WHEN 
ASSIGNING SUCH MONIES, DUE CONSIDERATION 
BE GIVEN NOT ONLY TO THE NUMBER OF STUDENTS 
ENTROLLED, BUT ALSO TO THE NEEDS OF THE 
SCHOOL IN RESPECT TO MAINTAINING AND 

IMPROVING THE QUALITY OF ITS EDUCATIONAL 

PROGRAMS 
We agree that public funds are now 

available to nursing education, and we 
agree with the words of caution con- 
cerning its good use as expressed in the 
above policy. But no one seems to know 
how much money is presently being expended. 
We believe that to know is in the public 
interest. To this end, we recommend: 

a) that cost of the present system of 
nursing education be ascertained at 
the instigation of The Royal Com- 
mission on Health Services. 

Further, we ask the Royal Commission 
on Health Services to; 
b) ascertain what the costs of the 
nursing education programs herein 


envisaged would be to the State; 


c) ascertain what proportion of the 
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total educational expenditure of the 
State sfeuld be allocated to nursing). 
8, THAT THE ASSOCIATION CONTINUOUSLY REVIEW 

THE EDUCATIONAL PROGRAMS FOR NURSING 
PERSONNEL BOTH AT THE BASIC AND AD- 
VANCED LEVELS, IN THE LIGHT OF NEW DE- 
VELOPMENTS 

Other than to concur, we have no 


comments on the above policy. 
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PART V. 


ON NURSING SERVICES 


Le The New Brunswick Association of Registered 
Nurses accepts the concept that health is physical, 
mental, and social well-being; from this we presume 
that the provision of health services will be concerned 
with physical, mental, and social needs; such services 
require workers who possess the sum of knowledge about 
the human body, the human personality, and the physical 
and personal environment; the sum of this knowledge is 
So great (and must become greater) that the total 
contribution to the individual must be made by a 
diverse number of people who represent different dis- 
Ciplines. Not all these people function from withing a 
given health service; all are able to make the con- 
tribution which equates to their body of knowledge; 

and the result within our health services is an in- 
tricate and disciplined division of labour. 

Bi The two most prominent workers (i.e., by 
tradition and by numbers) are the doctors and the 
nurses. Each one brings a unique contribution to the 
patient; but without any destruction to or contradiction 
in the uniqueness of each role, there is often a blurr- 
ing in their division of labour. Broadly speaking, 
the doctor performs those activities contributing to 
positive health which the individual could not perform 
for himself because he does not have the knowledge; the 
nurse performs those activities which the individual 


could perform for himself, had he the knowledge, the 


peredaiged to notdatooaed wAolwenved welt edt 


_tsoteyig et ddfsed tedd dqeoneo edd edqooos eset ke : 
¢ 


$ emugerg ew atdd moxt igated-[few [etooe bas _istaom lo 
- penrsonoo ad Clitw asotviea dt ised %o moletverq edd todd fy 
é eeotvises dove  ahoon fstooe bis ,Letowom ,Lsotaydq dtiw |g 
: juods sgbelwonw to mus ond easeeog oflw BISHIOW entnewe As 
: Leoteydgq edt bas ,ysiisnosteg cemen edd .ydod ciemud odd +P 

: at sgbelworw aidd to mye end poaemmoiivas Lenoeteg bas fer’ 
(stot oft gadd (iredserm smooed Jaum bas) deoxy o8 ist 
: 8 yd sbem od daum Caubivibnat edd ey aeliudiasnes Wer 
-atb dneistiib dasesnqes onw elqosq to tedmun satevib HAT 
6 ptitndiw mort noltdonvt sfiqasq sasdt [fs Jou .sentigts 4 21 
-foo oft eolem ot ofde ors [fs :eotviee d3ised asvig fat 
< seghelwonw to ybed thendd od esdsupe dotdw noidudias tr 
: | -at m6 ak asotvasa dtised avo aiddiw divest edt bas igr 
i »wodel to molaivib bentiqhkoerb bas odsoitd Her 
yd ,.9.l) axodrow dcnsatmorg tees ows oAT -S fog 
edd bas etotoob eld oss (exsdmun yd bas sotdibers ire 
edd at notvudistacs supiny s egnitd sto dosh .aseiwn cc 


nNottotbsidaes ta at sottoundasb yas suoddiw dud itnelisq ec 


-xwid s tedto at svedt .efox dose Yo agonoup.try edd at lac 
| gotasege yilbsotd .wodsl to mofetwib xtend ai gat bee | 
od anttudiasaes gotdividos saodd emictireq totoob old fas 

maotteq gon biuos Laubitvibnat eas dotdw dd feeri avitieog | 


1 edd tL oube Lwonsl eri sved Jon asob adi seueoed tleamtd rot 


Leubtyibat eit doidw esitivivos saedd amirctisq bad 


—— 


vod .sgbelwonx odd oA bad ,ifeamtd ict arotmeg DLv0o 


' : ~ i 4 
' | #5 - 
ps ° =. Sete | rad o/ = ; 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 2390 


will, or the strength. 

The blurring in the doctor-nurse roles is in 
the technique area. When the use of a medical 
technique becomes commonplace, nursing tends to take 
over that particular technique. Frequency of use 
seems to be the rule of thumb in differentiating the 
medical-technical role in the doctor-nurse relationship. 
So far, this taking over of medical techniques seems 
to have been accidental rather than conscious. Perhaps 
the disciplines of medicine and nursing are sophisticate 
enough now to make conscious agreement on the division 
of role with reference to techniques. And perhaps 
better patient care would be the result. 

Ss When it comes to performing those tasks for 
the individual which he would do for himself were he to 
have the knowledge, the will, or the strength, nursing's 
Pole“is unique: Obviously the circumstances decree 

the amount of knowledge and skill required. To look 
after a diabetic patient when he is ready for dis- 
charge. 

4, There can be no quarrel with the fact that 
nursing, both quantitatively and qualitatively, pierces 
and holds together the sum of the hospital fabric. In 
terms of quantity, one hears much of the nursing 
shortage - and this in spite of the fact that we pro- 
bably have the ratio of nurses to population which we 
can expect (Appendices VI.-A and VI.-B), considering 
allthe factors which are involved in the spread of any 
labour force in our culture. It is with the utilization 


of nursing power that our Association is most urgently 
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concerned - not with the numbers of young women who 
choose to be nurses. For this reason, our re- 
commendation concerning the utilization of the 
services of nurses is important. 

eo i To deal in the utilization of nursing 
services in terms of quantity without also looking at 
quality of service is to beg the question of patient 
Care’. Two factors are involved here: 

1% the measure of quality of service as 
rendered by nursing and as needed by 
the patient; and 

2% the measure of efficiency with which the 
nursing system can function in the 
hospital environment. 

Society can, with conscious choice, decide to measure 
and hold the conditions of a simpler age or to foster 
and expedite those forces which are even now giving 
us the direction in which to go. If it is to be the 
latter, two principles must be accepted: 

: traditional powers must accept pro- 
fessional nursing's own judgment of the 
quality of service needed; and 

B traditional authority figures must shift 
and veer away from direct control of the 
administration of the nursing service in 
the hospital. 

If it is to be the former, two facts must be accepted: 

as Intelligence, and a professional ed- 
ucation which equates to the value which 
we now place on intelligence, are not 
needed in nursing. It would therefore 
become wasteful of our human resources to 
invite intelligent people into nursing. 

ex Self-government and self-direction cannot 
be left to the nursing group. It would 
therefore become necessary that the 
total management of nursing be assumed 


by some other group. 


6. The heart of the matter is whether the people 
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of Canada want a nursing service which reflects pro- 
fessionalism. It is as impossible to build a modern 
nursing service on our pre-war (1939 1945) concept 
of health services as it is to build a skyscraper on 
the foundations of a five-room bungalow. What per- 
centage in the over-all operational cost of the 
hospital system in our province is a. nursing cost? 

On the answer to this question hangs the magnitude of 
nursing in the hospital system. 

{- Nursing needs to know for sure whether its 
concept of quality.in patient. care corresponds to.the 
purpose of the hospital or other health agency. If 

we are using meaningless phrases with respect to what 
is necessary in the provision of nursing service, we 
need an environment which can permit fulfilment of this 
aim. At the moment we believe that the provision of 
necessary nursing service is the implementation, 
management, and supervision of the nursing care of .the 
patient, including: 

a) individualized care based on the nursing 
assessment of individual needs; 

b) interpretative observation of and judicious 
action relating to the physical, mental 
and social condition of the patient; 

c) accurate reporting, recording,and 
evaluation of observations, as the 
springboard to appropriate action; 

d) knowledge (of principles) which results 
in ia application of nursing procedures 


and techniques; 


Pee” 


a eum mn eee 


axebom 6 bEtud: ot nsiiiunciaty es et ar. 


dysonoo § (@H#er oger) XSW-9%gq We ‘ge sotwise gotenua i 


p 


fo Teqstoeyxe & bitud oF al gt as seotvnee, de Laon. to 

-toq ¢84W .wolagnud moot-ovil s to saeigsbnuol sdd 

Bo a be add to deco Leneldsteqo [is-sovo end of egsdago 
te ¢daco antewa s ei soniverg tuo ai modeye fadiqaod 


| to ebetingsm sit ezasd noideonp aide ed yeweas odd nO 


- edi vedtedw save to7 wool of gbeen gailatuu ‘J 
ods ad si baat eiso tnettsq at ydtisup to tqeonoo 
$I .yoneags Aeised usddo to Lediqaod sad To saoqing 
dedw od dosqest ddiw asesudg eastgainsem gaien 918 9W 
ow ,goivres giteruys to molaivetg sag mi yasasooon al 
. aids to sasha ces simieq neo dotdw gJasmmorivas os. been 
to notaivorg ent gst evelied sw seomom slg cA » .mis 
jut seins Gaateelbauiatt ait ait soivise gakequm, Y1Sse8ssoon 


edt, to eiso gntanunm edt to neolatvusqua bas ,;saemegsasm 


vk | radibulont ,daelisg 


«| eaten odd mo besesd etso besileubivibat (« 
BS a 

x .ebeon Leubivibal to inemeesess 

a i 

 e¥ekotbut bis to aoldsviseda avidsteigusdat {(d 


(sdnom ,[solaydg eds ot gohtdsist aoitos 
:Ineideq sft To taotdtbasco Ietooe aan 
PARSER AIRES Lenisitege: stewoo9s | 

| edt as van dines Sill to nottsulsvs 
eeiidate etsisqouggs ot busodaaizge 
‘ediness sotdw (asigtoniua to) peranae 
| esusbeoosg 3 yaterua to mitdeeteene dade eit 


ays 2 ee ae .asupindoess brie 


.usdeye fetigacon edd al gatetun 


“o 6 67 a owe 
A _ = i we 


ae 


‘— 


a - 


oo f- 7 PD & 
od 


at 


tor — 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 2893 


e) administration of the legal prescriptions 
and medications of physicians, with an 
understanding of cause and effect thereof); 

f) determination of the concentration of 
nursing requirements (i.e., staffing) 
for the patient, presupposing that 
sound administrative policies exist; 

g) Supervision of nursing (and of the 
auxiliary personnel which has been 
placed under nursing); 

h) cooperation, and when necessary the 
initiation of co-operation, with other 
members of the health team, 

S. Furthermore, it is within the nature of our 
work that we not only nurse the sick, but administer, 
through a hierarchy of organization, our own service. 

If efficiency can be achieved through skilled 

administration, if efficiency pertains to both human 
and physical facilities, and if efficiency has both 
economic and humanistic values, we recommend that: 

an action research project in the administra- 

tion of the nursing service of the hospital 

be undertaken in this province (or in some 

other province if more suitable to the 

purpose) in order to establish the factors, 
both measurable and intangible, which result 
in efficient administration. 
J, Using the word "institution" in its sociolo- 
gical sense, nursing services should be available to the 


following institutions: 
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hospitals for the acutely ill; 

outpatient institutions; 

institutions for convalescent care and re- 

habilitation; 

institutions for long term illness; 

home care; 

public health services 

(see Appendices V.-A, VI.-A, and VI.-B). 

a) Hospitals for the acutely 111. are work- 
Shops for the repair of human beings. 
Such a concept makes it imperative that 
health service needs be spread over other) 
types and forms of institutions. 

b) Outpatient institutions, either as departi- 
ments of hospitals or as separate in- 
stitutions, are needed for diagnostic 
services and for the treatment of.ills 
which do not require intensive care. 

c) habe tone for convalescent care and 
rehabilitation, either as departments 
of hospitals or as separate institutions 
are obviously needed. 

ad) Institutions for long term illness, in 
cluding geriatrics, are needed for those 
an for whom a home care plan is con- 
traindicated. 

e) Home Sinie correlated with all the health 
and welfare services of the community, 
is urgently needed (including nursing 


homes as well as private homes). 
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f) Public health services, with the 
traditional accent on prevention, need 
to be extended, in terms of intensity, 
quality, and quantity. 

LO. Facilities: 

a) Human : 


1) The Director of Nursing is the ad- 


ministrative head of the nursing service. 

To hold this position, she should: 

= be a professional nurse (see page 1 

~ have a graduate degree in administral- 

tion; 

~ have several years of varied ex- 

-perience in nursing service, through 
positions of increasing responsibilit 

- be granted the status (in facet and in 
salary) equivalent to the vice- 
president of any industry of corres- 
ponding size in our culture; 

- communicate to the administrator, 
and when the administrator is not a | 
nurse, direct to the board of manage-| 
ment on matters pertaining to nursing); 
and to her assistants and head 
nurses ; 

- be eligible to advance (all other 
things being equal) to the chief 
executive office of the hospital 
(i.e., president, or executive 
director or administrator). 

2) Administrative assistants and/or 
supervisors to the Director of Nursing 
should be available to the number and 
quality needed to implement efficienty 
the nursing service in a particular 


hospital. 


Administrative assistants and supervisors 
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3) 


6) 


should: 

- be professional nurses; 

- have a graduate degree in administra- 
tion or an appropriate nursing 
Specialty ; 

- have several years of experience in 
nursing service reflecting administra- 
tive roles or clinical specialty roles; 

- have status and authority commensurate 
with the responsibility which has been 
delegated by the director of nursing; 


- communicate to the director of nursing 
and to head nurses. 


Head nurses should: 
- be professional nurses; 
- have graduate degrees in administration); 


- have one to two years' experience at 
staff nurse level; 


- have authority commensurate with the 
responsibility which has been delegated 
by the director of nursing for her unit 
area, including all unit workers 
assigned to her area; 


- communicate directly to the team 
leaders and to administrative assistant 
in functional matters; 

- communicate directly to the director 
of nursing under extraordinary cir- 

cumstances. 

Team leaders should: 

- be professional nurses (their basic 
nursing education should qualify 
them for this role). 

Staff nurses should: 

- be professional nurses; 


- be technical nurses; 


in a ratio of one professional nurse 
to four technical nurses. 


Nurse-specialists should: 
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~ be professional nurses; 

- be qualified in graduate schools in th 
Clinical specialties (i.e., medical- 
Surgical, paediatric, obstetric, and 
psychiatric nursing); 


~ may be fully employed as consultants 
or as practitioners; 


- May seek free-lance employment. — 
b) Physical: 

The physical plant, be it the office of 
a public health nursing agency or a 
“hospital for the acutely i11, should 

be designed and equipped for its’ task. 

Anything which automation has to offer 

by way of reducing human effort should 

be: used. Since nursing service is an 

essential part of any health service, 

nursing should contribute to the plan 

and organization of any institution. 
c) Human (other than nursing): 

No matter how efficient nursing service 

might some day become, the quality of 

its administration will be affected by 
the quality of overall administration. 

It is imperative, then, that an impeccabl 

Standard of administrative performance 

at all levels be expected. To this 

end, one can surely expect that key 
executive officers will have formal as 
well as personal qualifications in 
administration. 


We are concerned too about the role of th 
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hospital board in its relatedness to the 
administration of the hespital insurance 
system, As we see it, hospital boards 
are the last lines of ea in quality 
of patient ctre. Can we i@ok to these 
hospital boards to check and to balance 
the power intrinsic in the hospital 


insurance system? 


Pes We believe that the public interest can be 


served through the establishment of a provincial 


Advisory Committee to the Department of Health on 


Health Services. We recommend ; 


be 


that the New Brunswick Association of 
Registered Nurses be represented on an 
Advisory Committee to the Department of 


Health on Health Services. 
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PART VI 


ECONOMIC SECURITY OF NURSES 


Ty Nursing, to its credit or its shame, has 
never seized the opportunity to manipulate the rule 
of supply and demand to its economic advantage. Any- 
way, we subscribe to the belief that all health ser- 
vices should be removed from the free onan of the price 
mechanism. We believe that the value which society 
places on a given role should be reflected in the 
Salary paid for that role. At this moment the value 
placed on nursing, in the economic sense, does not seem 
to be excessive. Is the mantle of charity from a less 
Sophisticated age clouding the public image, as well 
as our own, of the modern nurse? 
Ze Judging by the incomes of other professional 
people in the health field, it wouldS€©&™ that there are 
ways of equating income to responsibility, service, 
preparation and status. It seems fair to expect 
that nursing salaries should be equated in similar 
fashion. To this end, we recommend 
le that nursing salaries be equated to 

the responsibility, service, preparation 

and status of the individual nurse. 
3s We note that all profession, through their 
organizations, possess a considerable degree of con- 
trol over their working conditions and their re- 
muneration. The same is true of job security and 
tenure. All too frequently nursing is dismayed at 


the ease with which key nursing personnel can be dis- 
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missed - often at the decision of authorities with 
little or no professional training, and therefore 
little or no skill in evaluating worth. All too 
frequently we are dismayed with employer and public 
reaction over our small gains in remuneration and 
working conditions. Surely it should come as no 
Surprise to the public and to our fellow-workers that 
we should seek out and exert reasonable 
control over our remuneration, conditions 
of work, job security and tenure. 
4, On the question of superannuation, we 
recommend 
£9 that pension systems (the cost of which 
to be borne by employer and employee) 
be made available to all nurses. (We 
urge Support of the plan of the Canadian 
Nurses! Association. ) 
Be that all pension systems in Canada be 
made portable. 
5% Over the years, a strange situation has 
developed in our hospitals and health agencies with 
respect to our practitioners of nursing care, namely: 
there seems to be no willingness to make their salaries 
commensurate with the value of their contribution. The 
only way to advance in salary (and unfortunately, 
sometimes in prestige) is to cease to be a practitioner 
and become an administrator. Yet the most precious 
commodity which the public needs from nurses in 
nursing care. We- submit that many of our best nurses 


would prefer to remain practitioners of nursing care 
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were Salaries and prestige symbols made relative. In 
order to keep a fair proportion of our most able 
nurses in their original practitioner roles we 
recommend 
ee that there be no ceiling on the 
salary which a practitioner of 
nursing care can achieve. 
ow Nearly 50% of the nurses in our province 
presently engaged in our nursing services are married 
women. Were all of them to cease to work at the 
same time the bottom would fall out of our nursing 7% 
services. Yet married nurses in our province are quite 
_tegally discriminated against in our government ser- 
vices in terms of salary, tenure, Superannuation and 
holiday time. To remove this archaic state of 
affairs, we recommend 
i, that there be no discrimination 


against married women who work. 
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PART VII 


ON CONTINUING EDUCATION 


dy A formal Continuing Education Programme for 
nurses, as recommended in the Russell Report of 

- 1956, was started in 1957 under the direction and 
Sponsorship of the New Brunswick Association of Re- 
gistered Nurses. In 1959 the direction and conduct 

of the programme became the responsibility of the 

newly opened School of Nursing at the University of 

New Brunswick. | Banen owed assistance to the University 
of New Brunswick's School of Nursing from the W.K. 
Kellogg Soupdek tent Battle Creek, Michigan included 
Support for a four year period to this Continuing 
Education Programme. Its purpose is implicit in its 
name... 

2. In essence the Continuing Education ioe 
gramme is a form of adult education, designed to 
provide the opportunity for nurses to explore and to 
study a variety of topics, with the expectation that 
better nursing service will result. Methods used 

have been institutes, conferences, workshops, refresher 
courses and summer school sessions (Appendix VII C). 

Be An Advisory Committee (Appendix X), representa 
tive of-all enenvegas nursing, works with the faculty of 
the School of Nursing at the University of New Brunswick 
Its purpose is to assist in evaluating what has aires 
accomplished and in formulating plans for the future. 
The various courses are planned primarily for the 


nurses of New Brunswick. (See Appendices VII, VII Cc 
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and B). Invitations are extended to nurses in the 
Atlantic provinces and in Quebec and in Maine when 
the topic to be presented is one which is of interest 
on a wide basis. Sometimes the faculty of the 
University of New Brunswick's School of Nursing conduct 
the courses, Other times consultants are imported 
from various centres in Canada and the United States. 
4, It is our opinion that the Continuing 
Education Programme of. the University of New Brunswick's 
School of Nursing has made a tremendous impact on 
nurses and nursing in this region. We believe the 
programme should continue beyond June 30, 1962, which 
is the point at which Kellogg Foundation support 
ceases. We recommend 

I that the University of New 

Brunswick make permanent the 
Continuing Education Programme, 

oe Health agencies themselves have a responsi- 
bility for what is generally referred to as in-service 
education. In-service education refers to an 
organized programme from within the agency. Its pur- 
pose is to keep its personnel abreast of developments' 
within its own institution, and to insure that its 
personnel are up-to-date on all scientific and social 
advances in knowledge which pertain to the purpose of 
the institution. 

We recommend 

dis that all health service intitutions pro- 
vide an organized in-service education programme, for 


which budget provision is made, including the designatio 


of a qualified staff member whose sold responsibility is 
to the programme. 
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Appendix I. 


ENROLMENT IN HOSPITAL SCHOOLS OF NURSING IN NEW BRUNSWICK 


AS_OF SEPTEMBER 30, 1961 


“Enrolment in 
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: 123] ~ 1960 ae) Total || Key * 
== ils 


School of Nursing Capacity | Key :** 
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** Enrolment September 30, 1961: 
Key (2) - Six schools have 78% of total enrolment. 
Key (3) - Seven schools have 22% of total enrolment. 
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1 
2 
3] APPENDIX I A 
4 RATIO OF HOSPITAL SCOOLS OF ifgisti7g TO POPULATION” 
“ IN THE PROVINCSS OF G4l'AD.A FO. T ta YSar 1961 
Fa alla Te SE A As 
5 
6 alia eve as 
Jospital | Ratio of Other Schools giving 
Schools Schools i} basic course in nuvsing 
rr of to (not_inclwded in ratio) 
Provinee “Population iursing | vopvletion niversity 
8 '\Desree course | Other 
Q}} Nova Scotia 730 ai 1-52 
10} Prince Udward : 
| | Islana 10S 3 1-35 
11], | | 
; ew Brunswick 608 anaes: 1-7 
12 ARSE Apa 
Newfoundland 3 1-156 
13} 
2 seemed san 1A 
14 are O Merash 
Be 1~107 
(i 1-130 
il Le OL 
12 1-109 
: ee Re En Pg | Meee oe 
19f3ritish 
Columbia Pe Boag 6 14272 
20 Tag 
4 *Youlation expressed in the thousands 
22 “Dominion Bureau of Statistics census projection to March 31, 1961 
23 
24 
zs 
26 
27 
28 
29 
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Appendix II. 


* A BREAKDOWN OF THE GENERAL AVERAGUS OF ENTRANTS TO 


SCHUCLS OF NURSING Iii NEW BRUNSWICK, SEPT. 196), 


School ** Not available 
of 
Nursing 
; | 1 
jae re 
B | 11 
C ab 
D | Teco vee 
| 
a oes 
| 1 
| AL 
| 5 


; ey ; 
i= tl 
i 


* Based on an average of eight subjects only - provincial departmental 
examinations. 


** Students from outside New Brunswick whose academic standings are 
equivalent to, but cannot be rated on the same basis as the academic 
programme in New Brunswick. 
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Appendix III. 


THE NEW BRUNSWICK ASSOCIATION OF REGISTERED 
NURSES 


ACADEMIC QUALIFICATIONS FOR ENTRANCE TO A 


SCHOOL OF NURSING IN NEW BRUNSWICK 


English I 

English II 

History 

One Science (Chemistry, Physics, or Biology) 


Two Mathematics (Algebra, Geometry, Arithmetic) 


Algebra or Geometry must be chosen 
as one subject in Mathematics. 


Two other optional subjects not previously selected as 
compulsory subjects, or French I, French II, French 
III, Latin, English III, General Mathematics, Senior 
Mathematics. 


OR 


French I 

French II 

History 

English III 

One Science (Chemistry, Physics, or Biology) 


Two Mathematics (Algebra, Geometry, Arithmetic) 


Algebra,or Geometry must be chosen 
as one subject in Mathematics. 


One other optional subject not previously selected or 
English I, English II, French III, Latin,., General 
Mathematics, Senior Mathematics. 


Home Economics Course 


English I French I 

English II French II 

french III English III 

History OR History 

Chemistry or Physics Chemistry or Physics 

Senior Mathematics or Senior Mathematics or 
Biology Biology 

General Mathematics General Mathematics 

Home Economics Home Economics 


N.B. - A minimum of eight subjects is required with com- 
pulsory and optional as noted above and with a grade of 
50% on each subject. 


September 1961 
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APPENDIX IV 


ACTUAL DIRECT COST OF NURSING EDUCATION 
IN HOSPITAL SCHOOLS, PROVINCE OF NEW BRUNSWICK 
1960 


Hospital School ET 5 . i PER #1m$56,998.73 


tt " BT wiew ; ; s : Be 555) soe 
" " a ee F ; z 5 59,030.69 


" " 2 aa ee par tke 19,163.91 
" " yt ; ‘ ’ : 48,618.73 
" i VI . . Gost per StudehO2, 739.76 
; n VIELE ape et Behr, Se lesen G 


i" " Vita : ; : ; 87,341.57 
. : Xu ed , ‘ ; ? 18,272.90 
" " > ee ’ ‘ = } 67 , 042. 47 
In mee XI. ws ) 22.293.9m . 201.436.96 
" i" XIl:! goeveouy ea : 29,126.98 
" " Pane eee neh ee 39,410.64 


" i Sl A 4 : . } 25,847.72 


$944,841.07 
Number of Students : é F te c 750 


Cost per Student a as : : : Pi: ei REALS 


The above figures represent only those direct 
charges made to nursing education by the 
hospital, and do not reflect any direct 
charges such as light, heat, telephone,travel, 


etc. 


* This figure is known to be inaccurate, but 


it does approximate to other figures. It is 


presented because of its relative significance 
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APPENDIX IV A 


* COST PER STUDENT PER NINE 
HOSPITAL SCHOOLS OF NURSING 
IN NEW BRUNSWICK, SEPTEMBER, 


1960 
School of Nursing Cost per Student 
A $ 900.34 
B z 1,194.64 
C é 1,039.94 
D ss BE GY ye, 
E - 1,074.88 
P = 1,220.02 
G = bye ts Sl 
H 7 LOTS LTT 
v * el toe 


* Figures for hospitals which operate both 
schools of nursing and schools for 
nursing assistants are not included in 
this table. 
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APPENDIX IV B 


University of New Brunswick 


July 1, 1960 - June 30, 1961 


Total operational cost |. 4G. .| | $2,600,2B7 


Total student enrollment. REE P| 2085 
Cost per student pe rnegmeemngne anh 1489 


Metropolitan Demonstration School of Nursing 1952 


Total annual cost per student $ 1253 


The Atkinson School of Nursing, Toronto Western 
Hospital 


10D0FI So 


Total annual cost per student $ 1302 


Cost Study of Basic Nursing Education Programmes 
‘in Saskatchewan by Lola Wilson 1958 
Average net cost to hospitals per 


student $ 228 
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Appendix Vi. 


AN_ANALYSIS OF THE EDUCATIONAL BACKGROUND 


OF TEACHERS IN SCHOOLS OF NURSING IN NEW BRUNSWICK 


SEPTEMBER 1961 


Hospital Clinical 
School Number of University Cour se 
Instructors Diploma (less than 
7 ||| Nursin pat> it) SI Course _six_mos. 


ie B. | | | : 
S. of N. ks BME! 2 LEN SiR a 
N.B. Re. the first six schools of nursing: 
(1) out of 40 teachers with a University Diploma Course, 
there are 31 or 76% on the staff; 
(2) out of 15 teachers with a Bachelor's Degree, 


there are 10 or 66 2/34 on the staffs 
(3) they employ 70% of the instructors. 


Thirty per cent (30%) of the instructors are spread over the remaining 
seven schools. 


Tsotntto SUBS 
ge THAD ytlerev tat | atxofedoad 

nett eset) amolgtd eetaat 
he | eeioo 


at rodesM ) Hi} Lootoe ft - 
ssitget 


ate RY ee ee, 


) eoeek 
jboss ait 
S Af 


Lt perenne lineal em otras nt ed tag’ sda sembeina nha eR arnt i tr eee eerie hae a eterna) ne 


c . r $ 


aia a ao ee nae ae OR tN 

{ oe eG oi ® Wes 

ae menor rents einer sedated oe . | 
da seene rennet ne vote 


:gafetum to eLoodoe xte tetkt odd .ef 2H. 8 
~egt0d siofgtd ywtereviot a déiw arefonot O3 to duo (L) |. 
tiiste oft mo RST so LE om otedt 1" 
serge e'rofedosd g Atiw etefosst @L to duo (S) 
yitede odd co RE\S 38 to OL ots otedd 
.etotouttent edd to ROY yolqme yedd (€) 


aittont soot eld Tave baetge ote etotositemt edt to (FOE) taeo tog ydutdT 
~eloonoe nevee 


a ee Fr ea 7 a s — ve me oe woe, ie s 


2912 


°o36 “‘sesmy Toousg fsoueTnquy s,uyop *4¢9 
‘quew,tedeq seoTaies Te1tdson ‘sesmy poteqstZey jo UCTIeETOOSsY YOTMSUNAG Mey SepnTouT z 


*punoisyoeq Teuot eonpe uteq,seose 04 4MOTIITG 


SOTATES 
S UTS MM 


uoTZeONpT 
SUTS AMY 


os INI 
pe 184 sTtZo77 


oeTZeGg 
SdoTeuoeg 


es Mog 
TeoTUryTo 

SSOT- Jo 
SyuoU 


a 
= 
Ef 
° 
Yo 
Cr 
< 
Ww 
az 
30 
eG 
ze 
Zz 
Zo 
Ox 
FO 
Or 
o 
3 
1} 
z 
< 


T96T HHGISLIES dO S¥ SVHUV HOLAUES OL DNIGYOOOY YOIMSNNUG MON NI 
CHAOIIWS SESUNN dO GNNOWMOVE TVNOIEVONGE 40 SISKTIVNY 


= N ow <# wy uo Fe CO On (=; = Nn fF = Wm © ~~ co nN (=) bam N 
= = = «= =i = wl = = = N N N 


— RYORIME are Papo Tere qO° CLEYIAVA 
seer aaMerae "10 rt PASSA sis or Suet GADD. 2OLVEMU SC WADL ur i 
eae | em | . 3 


2 


a ¢ ¢ 2 ¢ E Tatkaneeee 


betateiges! 


erolsfosG erove st 
satu seTgot soresti 


nate: 
noitsoubsl 


- 


pagewii 
SseLVrTed 


Sila 


fe Lest 


abtmorptiosd Lssoisssube miss to2s oF SLs TTTEG i 


S 


witsmd 16g 00 assivied. Isticjact!! ,eemmili bewsetssh to noitstooeeé aoiwenurh well esbulonl 
ate ,eeemil Loos? .soneludm 2) adobl we 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 2913 


Appendix VI 


REGISTERED NURSES IN NEW BRUNSWICK 


FOR THE YEARS 1956 TO 1961 (INCLUSIVE) 


nearer remrmerreerenressersse aaa 


Year Married it ale | Tet Total Married 
ces 4956. | - 608 | ti, G2m. | 2 Gay, 
T coascranran tice ur ee ner shee bigest 
1957 | 660 | 968 | 1,628 | 
1958 | TL7 | 1,060 1,807 zi 
SS ain 


1959 = 890 


1,984 1,974 bP ae 263 | 1,017 


1960 3960 | 1,151 1,012 
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1 
2 
3 
< A B 
4 Ti POPULATION, NUMBER OF NURSZS AND THE RATIO aaa 
OF ACTIVG NURSHS PER 1000 POPULATION iii PE COUNTIES AND 
5 It] THE PROVINCE OF NEW BRUNSWICK IN 1957 AND 1960 
6 ee ae ie oF 
| 1 No. of |No. of 1 | No. of No. of 
Popula= Active {Nurses Poyula~ Active Nurses per 
7 COUNTIES tion 1957 | Nurses fper 1000 j/ tion 1959 | Nurses 1000 Pope 
BEL U ae S 1957 Popel957 _ 1960-61 _{ 1960 
g|} CARLETON 2h 271 65 Bat 
| 
| Incarnate tera ot eta et RIC 
10| CHARLOTTE 25,303 1h 2.9 
| au 
41] COvcEsTER 635313 AL? Sol 
| 
12 KENT 29,208 17 1x 
13 KINGS 3 2)14626 25,964 365 
14f} MAdawaska 35,081 39, Hl [2166 2} Bel 
{ ne me _ ae cee 
15|) NoRTHUMBARLAND 48, 508 50, 95h 157 33 
o x platens Se 
16 | QUEENS ~.’ 13,350 22 640 
17||| RESTIGOUCHS 42,968 133 302 
1giilsumuy ° 11,795 12 9,8 
19]l\ sarwr goun 7 82,838 85,579 Bohs Oh a 
20}}| VICTORIA 19,578 20,539 29 1.2 
21] westvor Lan! 875272 90, 823 349 206 
22) xorK 5 1,9, 880 262 
23}]| TOTAL 567,041 590,666 1923 


ee a ns. 


24 1 County population according to Annual Report Chisf .‘cdical Officer, 
Minister of ilealth and Social Service 1955, 1960, 


25 2 Active mewbershi> New Brunswick Association of Resistered Nurses approximately. 


3 Many nurses in Minss, Queens and Saint John Counties service Saint John County 


26 and Saint Jom City Hospitals and Health Sorvices. | 
h Many nurses in Albert and Westmorland Counties service Yospital and Health 
27 Agencies in ‘ioncton. 
5 Many nurses in York, Sunbury and Queens Counties service Fredericton Ilospitals | 
28 and Health igenciese 
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Appendix VI. -C 


A SUMMARY OF THE CONTINUIN: EDUCATION PROGRAMME 
SHOWING GROUPS: AND TOPICS 


June 1959 - August 1960 


Group Topic 
Institute Instructors in Curriculum Planning 
Schools of Nursing and Teaching of Nurs- 
ing 


Refresher All. graduate nurses Physiological 
Courses in five centres in Aspects of Nursing 
the province - 
3 hour sessions re- 
peated twice daily 


for 5 days. 
Institute Directors of Master Rotation Plan- 
Nursing ning and Budget Plan- 
ning for Schools of 
Nursing 


Institute Hospital and Public Planning for Con- 
Health Nurses tinuity of Care during 
the Maternity Cycle 


Institute Directors of Planning for Schools 
Nursing of Nursing for the 
Future 
Institute Instructors in Setences in the Basic 
Schools of Nursing Curriculum 
Summer Open Ward Administration 
Session 


September 1960 - August 1961 


Institute Hospitals and The Psychological and 
Public Health Nurses Sociological Aspects 
in Illness and in 
Patient Care 


Institute Senior Public Health Administration in 
Nurses in New Public Health Nursing 
Brunswick 
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Appendix VI. -C - (continued) 


Institute Directors of Evaluative Techniques 
Nursing and Assoc- in Schools of Nursing 
ilate Directors of 
Nursing Education 


Refresher All graduate nurses Physiological Aspects 
Courses in 8 centres in the of Nursing 

province 8 hours 

sessions repeated 

twice daily for 5 days 


Summer Hospital nurses 1 - Ward Administrati 

Session 2 - Clinical Nursing 
(Medical and 
Surgical Nursing) 


September 1961 - August 1962 


Institute Hospital and Public Prenatal Teaching 
Health Nurses 


Institute Any graduate nurse Geriatric nursing 
(will be given twice) 


Institute Senior Public Health Administration 
Nurses in New Brunswick 


Institute Directors of Nursing Nursing Service Area 
and Associate Directors 
of Nursing Service 


Summer Number and areas to be 
Session determined 
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APFENDIX VII A 


THE NUMBER OF NURSES ATTENDING INSTITUTES, 
CONFERENCES, WORKSHOPS AND SUMMER SCHOOL FROM 
OCTOBER 1957 TO OCTOBER 1961 ACCORDING TO COUNTIES 


IN NeW BRUNSWICK 
| COUNTI2S 


ALBERT 


1961 | TOTAL 
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Appendix X. 


ADVISORY COMMITTEE ON THE 
CONTINUING EDUCATION PROGRAM 
OF THE UNIVERSITY OF NEW BRUNSWICK 


SCHOOL OF NURSING 


Sister Bujold 

Miss M, Jean Anderson 
Miss M. Jane Stephenson 
Sister Helen Marie 

Miss Lois Smith 

Miss Muriel Hunter 

Miss Doris Grieve 


Miss Muriel Archibald 


October 1961. 
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Appendix XI. 
THE NEW BRUNSWICK ASSOCIATION OF REGISTERED NURSES 


Membership, Advisory Committee on Nursing 


Mr. Arthur McF. Fredericton, representing 

Limerick, Q.C. Hospital Board members of the 
New Brunswick Section of the 
Maritime Hospital Association 


Miss M. Jean Anderson Director of Nursing, representing 
the New Brunswick Association 
of Registered Nurses. 


Dr. C. W. Argue Dean of Science, University of 
New Brunswick, member-at-large 


Dr. A.M. Clarke Executive Director, Moncton 
Hospital Board, representing 
Hospital Administrators of the 
New Brunswick Section of the 
Maritime Hospital Association. 


Mr. Clarence T. Clark Mill Manager, Fraser Company, 
Limited, member-at-large. 


Dr. Gerard de "Grace Assistant to the Chief Superin- 
tendent, representing the 
Department of Education 


Rev. Clement Cormier Rector, St. Joseph's University, 
member-at-large, 


Dew CsiW.. Kelly Director of Health Planning 
services, representing the 
Department of Health and 
Social Services. 


Miss Katherine MacLaggan Director, School of Nursing, 
University of New Brunswick, 
representing the University. 


Rev. A. L. La Plante Sacred Heart University, 
member-at-large. 


Dr. W. Ross Wright representing the New Brunswick 
Medical Association. 


Miss Muriel Archibald Executive Secretary, New Brunswick 
Association of Registered Nurses, 
Secretary of Committee. 


* Mr. L. H. Moissan Director, Hospital Services 
Commission of New Brunswick, 
member-at-large. 


. Newly appointed to Committee. 
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Appendix 1 ob 


MASTER DESIGN FOR NURSING IN NEW BRUNSWICK 


Introduction: 


In order to epitomize a sense of purpose and 
meena: 
to focus a direction to emerging events in nursing in 
the Province of New Brunswick, a commitment to paper of 
an over-all design for nursing seems to have merit. 
In order also to avoid the pitfalls of such a commitment, 
it seems wise to forewarn that that which is projected 
into the future will be modified, conditioned, and even 
changed by that future. To the extent that this is 
understood, there is merit in presenting a design. 

In working out specific purposes, the design 
must : 
as pep sartee PTE the public image of what its nursing 

needs are; 
as be way ahead of the public image in envisioning wha 
the practice of nursing should become. 

To avoid confusion, a delicate saci must 
be maintained between the presentation of ideas and 
their rate of implementation. The existence of a 
master design should help us to maintain this palanacs 

In so far as anything creative accrues to 
our efforts in nursing, education becomes the instrument 
of approach. For this reason, our "Master Design 
for Nursing in New Brunswick" is couched in educational 


terms. The approach is to break down the fabric of 
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nursing into areas which are identifiable both to the 
public and professional minds; to express purposes 
through schemes of education for these areas of nursing; 
and to demonstrate, given the chance, that these areas 
to in fact make up the fabric of nursing which shall mee 
the nursing needs of society. 

These areas are expressed as follows: 


1. public education; 


ak in-service education; 
on university education for students of nursing; 
4, a new system for increased educational 


“attainment in nursing; 
Bi. auxiliary education; 
(a) of the nursing assistant; 
(bo) of the housekeeper of the sick; 
6. graduate education. 
14 Public Education: 

Many factors contribute to a distortion of 
the public image of nursing, nurses,and students of 
nursing. Any distortion cannot long continue without 
its own untoward effects, especially if one effect prove 
to be a hindrance to the solution of problems and an- 
other effect results in the unintelligent use of 
nursing power. To effect needed change requires the 
understanding and support that “a implicit in an 
informed opinion. While much has been done in this 
respect already, an organized approach needs to be made. 

Using the term "public" to refer to those who 
are not nurses, the following are required: 


(1) a public relations program; 
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(2) short-term institutes and workshops for 
employers of nursing, administrators of 
nursing personnel, educators, doctors, 
hospital board members, interested citizens; 

(3) a medium of communication for the regular 
exchange of information, particularly among 
confreres in the health field. 

2. In-service Education: | 

The improvement of nursing service must begin 
with the nurses who are presently in the field. 

To this end, an Biebucece in-service education 

program is proposed. Details of approach to this 

area to are contained in the enclosed brief. 
3. University Education fin’ Sendanes of Weraines 

Nursing education in New Brunswick at the 
pre-specialization level is controlled, managed, 
and financed by hospitals. Reference only can 
be made to the fact that this system of education 
has been the object of scrutiny and question by 
many people. 

Because no institution other than the 
hospital has at this present an alternative to 
offer, much pressure is being directed to the 
provincial university to assume an active role 
in the field of nursing education. 

The problem here is not alone a financial 
one, although its significance is not underestimated 
Philosophy of education is, inthe final analysis, 
the important question. It is generally agreed 
that existing patterns in Canada do not serve well 


our thinking at the present time. We want the 


opportunity to effect a research or experimental or 
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demonstration program in nursing education. From 
this program we would hope to produce the nurse so 
needed for nursing in these times. 

An obstacle to such research lies in the lack 
of a university effort in nursing education. A 
university school is urgently needed. 

A university school should offer a program 
for professional nursing. The word "professional" 
is used here to categorize that group of nurses 

_ whose educational background and nursing practice 
warrant a claim to learning, in the old-fashioned 
and best meaning of the word. The hypothesis here 
is that such learning largely secured in a university, 
would produce in the student of nursing the ability 
to practise in a professional manner. 

It is hoped that the University of New 
Brunswick will find the pattern of education which 
produces the practitioner of nursing whose claim to 
professionalism cannot be denied. 


4, A New System for Increased Educational Attainment 


in Nursing: 


In searching out ways and means of separating 
education from service, our thinking has evolved 
to the extent that the need for a new form of 
education is evident. The new form is needed in 
order to offer a pattern of replacement for the 
present hospital school of nursing. 

We need only to find what the pattern should 
be. The search for this new pattern should be 


administered by the university. Thus the universit 
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1 has the task of formulating objectives, together 
2 with methods of implementation, for this group of 
3 Students of nursing who may come to comprise our 
4] largest graduate group, as well as for the pro- 
5) fessional group referred to above. 


6 5. Auxiliary Education: 


7 (a) Of the Nursing Assistant: 

8 Phéeonursing assistant in this province 
9 is’ one who has received: training: in a pre- 

10 scribed manner through the Vocational Division 


of the Department of Education, or through 
those nospitals currently administering such 
programs. Confusion of purpose presently 
exists insthe few,efforts which) are being 
made. 

Hxperimental or demonstration programs 
ofaeducathonearendnierderuforythis group, 
There is good sense in assuming that some of 


ourmhospitalsuaredrichrinrfaciiities fon 
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(bo) or Ofuthe Housekeeper for the Sick: 

Whatever the reason, nursing in.all 
forms seems to have departed from home service 
& serious gap in service has resulted. While 
it may be unrealistic for the New Brunswick 
Association of Registered Nurses to administer 
indefinitely a training program for house- 
keepers for the sick, it is realistic to 
undertake responsibility for a pilot demon- 


strations’ Out* ofr thise pilot: demonstration 
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could come answers to such questions as: 

What type of service is needed? 

What type of training will secure this 

service? 

How and by whom should future training 

programs be administered’? 

How should the service be administered? 
Graduate Education: 

Graduate education is that specialized 
education which is pursued beyond the baccalaureate 
level. From among this group will come the 
Specialists, teachers, administrators, researchers, 
and writers, so desperately needed for leadership 
and service in special areas. In implementing 
any and every phase of this design, highly qualified 
nursing personnel will be needed. It is essential 
to estimate with reasonable accuracy the numbers 
and types of such people needed in this province. 
While we may look outside our province for some 
personnel, we must encourage our own nurses to 
secure qualifications at the graduate level. 

Every avenue of financial aid should be explored 
on behalf of our ‘potential specialists, and every 
encouragement offered to promising young nurses 


presently in the field. 


Conclusion: 


The attention of the Advisory Committee on 


Nursing in New Brunswich has been focused on all facets 


of nursing. To concentrate on any one phase, to 


the exclusion of another, creates its own impasse. 
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This we want to avoid. Nevertheless, some one 
phase must be selected as the starting point. 

The decision to start with in-service ed- 
ucation has been made by the New Brunswick 
Association of Registered Nurses. The defense of 
this decision is embodied in the importance of 
the hospital service area to all other areas in 
nursing, 

The establishment of a university school of 
nursing is an immediate and urgent need. 

AS soon as current events indicate, plans 
must be formulated and implemented for the training 
of the practical nurse and the housekeeper for the 
Sick. 

Programs resulting in an informed public 
and an informed nursing group must run con- 
currently with other events. 

Graduate education for nurses can be begun 
now. Since this form of education must for the 
present be secured outside of Canada, obstacles in 
the way of attendance at American universities must 
be overcome. 

In ae Brunswick, all nursing teens is 
composed of nurses from our French as well as our 
aheiawe culture. In any planning for the future, 
care must be exercised to see that the needs of 
nurses representing both cultures are met. 

If the necessary financial support can be 
secured, at least one demonstration in all the 


areas of nursing can be in existence within a few 
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years. Such a possibility is obviously dependent 
upon the course of events. It is estimated that 
a ten-year period of research and demonstration 
will provide the necessary amount of time to find 
the solutions we are seeking. 

During this period, every opportunity for 
observation would be available to other provinces, 
especially the Atlantic Provinces. 

As solutions to problems are demonstrated, 
we have enough faith in the future to predict that 
proper authorities and appropriate institutions 


will make sensible use of results. 


Fredericton, N. B. 
November 1957 
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Appendix XIII. 


A&A Brief 


on 


Necessary Nursing Service 


To 


The New Brunswick Interim Committee on 


Hospital Insurance 


From 


The New Brunswick Association of Registered Nurses 


Fredericton, N. B. 


February 24, 1958. 
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"NECESSARY NURSING SERVICE" 
Introduction: 


Bill 320, or the Hospital Insurance and 
Diagnostic Services Act, provides in peeaeened a, 
section f, sub-section ii, for "necessary nursing 
service." It is to this provision which the New: 
Brunswick Association of Registered Nurses wishes to 
address itself. 

Our Association is an incorporated body, in- 
corporated under the New Brunswick Companies Act, 
Among the many roles played by our Association is that 
of the maintenance of standards in nursing service and 
nursing education. The remarks contained herein re- 
present principles and opinions presently known to be 
held by us in this regard. 

We wish to make the observation that the 
time placed at our disposal for the preparation and 
presentation of our brief has been insufficient to 
permit of the study of many of those questions 
specified by the Interim Committee, This is to be 
regretted, when one considers the importance of 
hospital insurance to the people of our province. On 
the other hand, we consider that the points as pre- 
sented by our Association are of importance to our 
people. We trust that you will give them your 
serious consideration. 


Nursing Service: 


Nursing service in its broadest sense may be 
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defined as the coordinated efforts of a nursing team 
to participate in meeting the health needs of in- 
dividuals or groups through the application of the 


principles of the art and science of nursing. 


Quality of Nursing Service: 

A high quality of nursing service is dependent 
upon good programmes of nursing education and a well- 
organized nursing service under sound administration. 

In order to maintain a Hie standard of 
nursing service, we recommend that: 

RECOMMENDATION 1. 
all those employed. to carry out the duties of 
professional nurses be graduates of approved 
schools of nursing, be currently registered in 
this province, and be members in good standing 
of the New Brunswick Association of Registered 
Nurses. 
We recommend that: 
RECOMMENDATION II. 
administrative policies be established which 
provide for: 
a a separate nursing service budget prepared 
by the director of nursing service and her 

Stal ies 

er. qualified personnel for all positions, in 
quantity sufficient to render good nursing 
service; 

a the definition of the functions of personnel, 


with lines of authority and responsibility 
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clearly defined; 

4, a system of communications (including records 
and reports) which will facilitate and en- 
courage good human relations among personnel, 
with patients, their families, and the public 
at large; 

54 the use of the nursing team, as a method of 
providing nursing care when it is appropriate; 

6s the best facilities, equipment, and supplies, 
and the maintenance of these in good working 
condition; 

is the delegation of appropriate responsibility 
for the supervision of .less qualified personne]; 

8. the establishment and regular review of 
personnel. policies, using as a guide the 

current recommendations of the New Brunswick 
Association of Registered Nurses in relation 
to: 

(a) orientation, continuous staff organiza- 
tion, evaluation; 

(bo) hours of work; 

(c) health practices; 

(d) leaves of absence (vacations, sickness, 
statutory holidays, further study, etc.) 

(e) . salaries; 

6) residence; 

(g) pension plans. 

When Hospital Insurance is established in this 


province, we recommend that: 
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RECOMMENDATION III. 

nursing direct and administer the province of 

necessary nursing service within such a programme. 

If quality nursing service is to be provided, 
maintained and promoted, provision should be made for 
continuous professional growth within the profession. 
To this end, we recommend that: 

RECOMMENDATION IV. 

(a) generous provision be made under the health 
insurance plan and within the policy making 
rights of the administrators of the plan for 
advanced professional education in nursing 
in all its various forms; 

(0) support, including financial support under 
appropriate conditions of jurisdiction, be 
given to the New Brunswick Association of 
Registered Nurses in their efforts to provide 
continuing education for its members, e.g., 
the holding of institutes, conferences, and 
Similar endeavor, the provision of consultant 
services to the hospital and health agencies, 
the channeling of professional education to 
the "srass roots" of our organization, i.e., 
our chapters. 

In order to insure that standards in nursing 
service be maintained, we recommend that: 
RECOMMENDATION V. 

the New Brunswick Association of Registered Nurses 

be represented at the highest policy making and 


administrative level of the hospital insurance plan, 
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Nursing Education; 

MueKeusis nursing service and nursing education 
have two distinct functions, the interdependence of 
both must be conceded. Under the present system in 
New Brunswick, nursing education at the pre-specializatipn 
level is controlled, managed, and financed by hospitals. 
To tie anything as fragile and precious as an education- 
al system to the per diem cost of hospital care con- 
tains obvious dangers. Not the least of the dangers is 
the one that so obviously involves the quality of 
nursing service. For this reason, the lack of 
Special provision in Bill 320 for the financing of 
nursing education causes the New Brunswick Association 
of Registered Nurses grave concern. In this repsect 
we desire tocbe lexpbieit s The danger in our tradition- 
al system lies in the very real*possibility of conflict 
in interest between the needs of the hospital for 
service and the needs of the student for education. 
‘We can anticipate a heavy demand for service in the 
early years of implementation of any health insurance 
scheme. If there is a‘sacrifice of educational needs 
to service needs, the quality of service decreases in 
ratio to the decrease in quality of education. Of all 
the points we are endeavoring to make in this brief, 
this ee our opinion the most important. We earnestl 
request that you give careful attention to its signifi- 
cance. Our concern is expressed on behalf of a public 
which does not seem to understand well the intricacies 
of nursing education within the present system of 


nursing service. 
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In this regard, we recommend the Canadian 
Nurses! Association Policies on Education, which are 
as follows: 
RECOMMENDATION VI. 

Aa The preparation of the nurse should be an 
educational experience and the method by 
which this can best be achieved is through 
a school which plans and controls the com- 
plete experience of the student. 

Zi The education of all categories of nursing 
personnel is the responsibility of the pro- 
fessional group. 

33 The curriculum for the preparation of any 
category of nursing personnel should be an 
evolving one, subject to continuous review. 

4, All those charged directly or indirectly 
with the education of students should be 
specially qualified, both professionally and 
personally, for their responsibilities. 

Be Nursing requires and has the right to expect 
public and private financial support of its 
veducation. 

Public financial support of nursing 
education should be dependent upon: 
(i) presentation of a budget by a 
school of nursing; 
(ii) statement of the disposition of 
public funds designated as ed- 
ucational grants; 


(iii) the maintenance of educational 
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Stamdards. 

Public financial support should be dispensed 
through educational institutions. Where hospital 
schools of nursing are deemed to be appropriate 
educational institutions by the New Brunswick 
Association of Registered Nurses, financial aid 
Should be granted on the basis of the cost of the 
educational programme, 

Provision should be made for financial help 
in developing new educational programmes, both 


outside and within the hospital milieu. 


Schools of Nursing: 

It would be disastrous to the quality of 
nursing service were hospitals to establish or maintain 
schools of nursing under conditions of inadequacy. 

We recommend that: 

RECOMMENDATION VII. 
phabi tal schools of nursing be associated with 
hospitals whose minimum daily average does not 
fall below one hundred; that hospital schools of 
nursing be accredited by the national accrediting 
agency when one is established; that only approved 
hospital schools of nursing be supported in any 
way under the hospital insurance scheme. 

Systems of nursing education other than the 
traditional hospital school should be set up in this 
province. As an immediate step in this direction, 


we recommend that: 
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RECOMMENDATION VIII. 
the University of New Brunswick be supported in 
all appropriate ways in its efforts to establish 
a demonstration programme in nursing education. 
We further recommend that reasonable experimental 


programmes in nursing education be supported. 


Quantity of Nursing Service: 


Mention has been made of the anticipated 
increase in demand for nursing service. To meet this 
quantitative demand, there must be an increase in the 
number of nurses available for service. Support to 
our recommendations with respect to education will go 
a long way to insure supply. So will attractive 
personnel policies. The New Brunswick Association of 
Registered Nurses makes every effort to present fair 
and just personnel policies. These policies dre 
amended from time to time with changes in the economy. 

We recommend that: 

RECOMMENDATION IX. 

(a) all hospitals participating in the insurance 
scheme adhere to the minimum personnel 
policies of the New Brunswick Association of 
“Registered Nurses ; 

(b) there be no restrictions placed on any hospita 
to go beyond the minimum policies of the New 
Brunswick Association of Registered Nurses; 

(c) the New Brunswick Association of Registered 
Nurses have arbitration rights and privileges 


in any question involving open dispute within 
any participating hospital on matters pertain- 
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ing to nursing service. 
General Comments: 

The Hospital Insurance and Diagnostic 
Services Act states that "the Province shall covenant 
and agree to make insured services available to all 
residents of the Province upon uniform terms and con- 
ditions." The New Brunswick Association of Registered 
Nurses subscribes to the principle of universal 
coverage in hospital services. 

In order to insure that all residents receive 
equality of distribution of nursing service, we 
recommend that: 

RECOMMENDATION X. 
the New Brunswick plan provide for coverage of the 
entire population of the Province without regard 
to the economic status of the individual (This 
principle refutes the premium system referred to 
in the questionnaire of the Interim Committee.). 

It is our opinion that a representative 
citizens group or commission, separate and apart from 
any existing department of the government or other 
institution in our society, should be created for the 
specific purpose of setting policy. We have already 
recommended that we have representation at this level 
of administration. 

; Some clarification is required with respect to 
the services of the private or special duty nurse, 
since Bill 320 provides for "necessary nursing service." 
In the event that the attending physician states in 


writing that special or "private" nursing care is re- 
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quired for the patient, we recommend that: 
RECOMMENDATION XI. 
the cost of such nursing care be a legitimate 
charge to the hospital service (If the patient 
desires special or "private" nursing care, the 
cost of this type of service should be borned 


by the patient.). 


Conclusion: 

The efforts of the New Brunswick Interim 
Committee on Health Insurance cannot fail to be of 
great value to the people of our province. Your 
careful consideration of the many briefs. before you 
involves you in a public service of great magnitude. 
Please .be assured that the brief of the New Brunswick 
Association of Registered Nurses carries with it our 
conviction that the points and recommendations con- 
tained herein are in the best interest of the people 
of our province. We offer you our cooperation, 


especially in the all-inclusive area of nursing service. 
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THE CHAIRMAN: Thank you, Miss MacLaggan. 

MR. HALL: Miss MacLaggan, could you 
tell us what the existing programme at the University of 
New Brunswick School of Nursing is? 

MISS MacLAGGAN: Mr. Hall, do you 
mean with reference to the continuing education programme, 
or the whole programme? 

MR. HALL: The whole programme. 

MISS MacLAGGAN: At present we conduc 
two programmes. One is the under-graduate programme. It 
is a degree-conferring programme. In our philosophy it 
involves in content general education and professional 
education. At the conelusion of the programme the 
candidates will qualify for registration in the Province 
of New Brunswick and will be awarded a Bachelor of Nursing 
degree. In the body of the brief we describe in some 
detail what a professional nurse is, what the role of the 
professional nurse is, and we feel that in the programme 
at the University of New Brunswick we are creating this 
professional nurse. 

The second programme is the continuing 
education programme which we refer to in our recommendations. 
It is for graduate nurses. It consists of short courses 
anywhere from one to six weeks in duration, and deals with 
the variety of topics which have been requested of us by 
the nurses of New Brunswick. 

MR. HALL: How many students are 
presently enrolled? | 

MISS MacLAGGAN: We have forty-two 


students in our school. We started, as of this September, 
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1/ our third year. We have not yet graduated any students. 
2 MR, HALL: Is it the intention of 

3 your Association as part of its recommendations to re- 
commend a change in the present status: of diploma schools 
of nursing now operated by the hospitals of the province? 

MISS MacLAGGAN: In our summary we 
did not recommend any change in status in the present 
group graduating from hospital schools. We recommend 
hospital schools cease to exist and another form of 
nursing education be offered. 

MR. HALL: In that event, what will 
be the future status of the graduate nurses who have been 
educated in the present diploma schools? 

MISS MacLAGGAN: I would think, Mr. 
Hall, that their status will be secure in their self- 
image of professionalism and in the public's concept of 
their professionalism. However, I believe that time -- 
perhaps a generation -- will resolve any status problems 
or status symbols that might exist if there is a properly 
controlled transition from this system of education to 


a newer system evolved. 
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MR. HALL: Your recommendation No, 

6. You recommend a study of the present status of nursing 
in our culture. Would you tell us particularly what you 
mean by that? 

MISS MacLAGGAN: Lasy sir. “by tenis 
we mean the cultural image of nursing, the nature of our 
legal position, the position of nurses in nursing affairs, 
the’ financial:conditions affeeting nurses, end * ursine, 

MR, HALL: I think you also said in 
part of your brief that all the big decisions in nursing 
have to do with structure and the big decisions are not 
made by nurses for nursing. What do you mean by that? 

MISS MacLAGGAN: We would describe 
the big decisions as decisions which have to do with 
staffing, and quality, but particularly quality of nursing 
service, budgeting and all things pertaining to staffing. 
We would include in that education and the whole system 
of education, and this use of the student nurse group as 
the labour force; and would also include reference to 
legislation, and we have given some examples. Included 
in legislation -- we are using this in it broadest sense, 
we would refer to criteria for the measurement of 
standards, We have no administrative voice with respect 
to an advisory committee to the Department of Health 
Service, Since the writing of this brief such an advisory 
committee has been formed in New Brunswick. We have no 
nurse in the Province of New Brunswick with even an 
administrator designation, and we have no education under 
our hospital schools with the director who is separate 


and apart from service. We have a very limited voice 
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for necessary nursing service, 

MR, HALL: Are you implying that the 
decisions in regard to structure should be made by the 
nurses alone? 

MISS MacLAGGAN: No, not necessarily 
in some instances. In some. instances that would not be 
in the best interests of the patient. But we think we 
do have a valuable voice which could be heard and should 
be heard if we are to bring the best patient care to the 


public. 


MR, HALL: And recommendation No. 9, 
page 35,in regard to the first part of recommendation No, 
9... If the. Executive Director or Administrator of a 
hospital is not a registered nurse, in your view it 
should be Director of Nursing have direct access to the 
Board of Trustees of the hospital without prior consul- 
tation with the Administrator? 

MISS MacLAGGAN: I would think, sir, 
that prior consultation, if the relationship is good, 
should always go on. 1 feel that it would be in the 
interests of better patient care if nurses did interpret 
particularly upon vital occasions direet to. the Board. 

THE CHAIRMAN: Would that be the 
only employee group in the hospital that would be able to 
go over the head of management in this way? 

MISS MacLAGGAN: Sir, I would not 
see this as a mechanism whereby nursing went over the 
head of management. I would see this task being carried 


on as a staged opportunity for a nursing interpretation, 
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| since nursing is the big item in any hospital situation, 
and that she would merely interpret the thing and withdraw 
from any decision of the Board or the administration. 

COMMISSIONER GIRARD: Mr. Chairman, 
I would like to start out by congratulating the nurses 

of New Brunswick on this very extensive brief. I believe 
it is thought-provoking, and in the state where nursing 
is today, I believe we should give some thought as to the 
direction nursing will take in order to be able to 
fulfill its role in society as it would want to fulfill 
its role. 

There are a great many. question marks 
posed here, Miss MacLaggan. I will try to draw them for 
you. I know we cannot elaborate on every one of them, 
and some would have a great impact on nursing, and, 

Miss MacLaggan, you have answered already some of the 
questions that I had in mind. 

In your summary, item No. 5, you say: 

"The structure of nursing education and nursing 
service need priority action, to wit: 

1. the number of students in professional schools 
of nursing in the university should be increased 
by eight to ten times the present number." 

First, would you tell me: on what 
basis you arrived at this figure of eight to ten times 
the number that there is already? 

MISS MacLAGGAN: We have forty-two 
students at the present time at university level in New 
Brunswick; we have some eight hundred student nurses in 


the Province of New Brunswick; we have some seventeen 
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thousand students-of nursing in schools across Canada. 
Our statistical breakdown in appendix 2 indicates that 
approximately twenty-five per cent-of girls who presently 
chose nursing are in the upper academic group. In other 
words, they have demonstrated with one measure that they 
are potentially professional people, and in working your 
arithmatic out on that basis, if twenty-five per cent of 
the girls who are presently motivated to nursing, then 

we feel they should be getting this kind of education, 
because the patient and society needs them, and this works 
out to eight to ten times the number we have, and I 
submit, Miss Girard, that this: probably applies across 
Canada. 

COMMISSIONER GIRARD: Thank you. 
Along the same line later on you. state that students who 
| have marks of seventy per cent and over should be in the 
university. Can we know what makes you-decide that the 
seventy per cent is the mark that students should have, 
that students who have seventy per cent should be in 
university? 

MISS MacLAGGAN: Well, I say that a 
mark is one measure only, and it seems to be the criterion 
Which we use in education. I don't for a moment think 
it is the only measure, I think that we put a qualifying 
adjective in there somewhere. One would have a reasonable 
expectation that these students have seventy-five per 
cent or over possess the human ability to accept, absorbd 
and profit from university education. 

COMMISSIONER GIRARD: Thank you, Miss 


MacLaggan. There is somewhere a question on the. second 


a ae a ae Hahn 4 


9209 sages ays 4 "Out? "2 see Poo ie ' 


a) 


-Bbs1SD e8OX98 efoodos ae gpotoiun te asnsbute base 


hae 


ih 
jadtt+ sedaokoat S xibaeqqs at nwobveoud, Isottetdste © wo | . 
if wy | 


P | yidneeorg ondw altig to- dn89 teq ovit-ysnewd yLedamtxorags | le 


qgedido AL .quosg cimebsos yayqu ods at sis gates saono is ; 


i 
7 


yont tendt emvecem enc dtiw betexdenomeb event yor AebTOW le 
suoy gnitsisow mi bas ,sigqeeq Larne faastosg Dated adainil S68 \o ri 
to gases 22g evit-ysinewd Tt .ateed dedd ao Ivo okdemid.tas in 
edd .xileaun od besevidom yidnese rg e1s. odw alttg edt le a 
| notdgoubs to brid abnt gaisde, od biveda yedd Leet sw |e 


| 
exvow atdd Bis .msdt ebeen ytetoos bas tasivsg end sensosd jor 


L bas ,eveand ow tedmua edt aemtd net ot tdgte ot ato be 
BGOUDS aellags RED atds gedt .bisvi eaih .timdve ict 
» sbsasd vet 
-voy AnseP :GAAALD AAMOTZeIMMOo 10% lat 
ortw esnebusE dedd otéte woy co yedsi onli emea old Qnota | a 
edt nt sd Sluode revo bas dass i8q YsNeves lo edsen eved jak 
adt ¢edd sbtoeb voy esvem teadw wood sw asd. .ydbeteviau jr 
Leved btuode géasbude gedt aren ort at dmeo iusq ytoaovee | 8t 
at od bivoria dacs yeq yrever sved odw admebute dadt |e! . 
efytiarevinay | of 
s dads yee I. flew  :MAODAdosM B2IM ae a jis 


. ta 
y 
nokyvetino edd od ot amese th bas .yimo eyvyesem emo el wA1rsm | ce 


. 


giiviiieup s tuq ew dedd aAntdt ZL Jenvasem ylmo odd at gt - 


eldancesey s ever bluow sO .ovedwemoe oxedd at evtidootbs | 2 


antdt dmestom g rot 3'10b L .mobteoube mb caw ow dotdw /&t 


yoq ovit-ytnevee svad admebute seedy tedd mobyssoeqxs i 


bdteads ¢tqesos o¢ ytifids memutl eid eesazoq revo to gmeo Te) 
a 
.Settsoubs ytievevinu mort ditorq, fs 2 


‘eatM .woy aimed? :GHARTO ANMOTeeIMMOD isishsibiaelee 
ae a 


| bacose edd mo nolttesup s sisnwemoe et stedT . .seggsdosM 10 


ia 1 & - 
w : . 7 
x ie ? 5 7 * Peranheevrye Yt a” 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Ma cLaggan 2953 


1/ group of nursing personnel or the unnamed group. Could 
you give us your philosophy or your thinking along the 
lines of where this second group would be placed and how 
it would function in relation to the first group which 
should be the professional group? 

MISS MacLAGGAN: On page 16 of the 
| brief we have projected the role of this person, Miss 
| Giarard. Would you like me to restate the ---- 

THE CHAIRMAN: It is in the brief; 
it is mentioned there? 

MISS MacLAGGAN: It, isoin the brief: 
in detail. We have projected the role of the technical 
or clinical, if you like, still to be named. 

COMMISSIONER GIRARD: This to my 
point of view is one of the major decisions to be taken 
in nursing. 

MISS MacLAGGAN: Yes. In order: to 
bring it before the Commission, I would like to make the 
point that we see these technical nurses or clinical 
nurses coming from some of the group that presently. goes 
into the Hospital School of Nursing, and some of that 
group that we have legally designated in! the province as 
the nursing assistant group, and we have provided you 
with statistics to show you the percentage of women who 
presently come into this nursing assistant group. who have 
high school graduation to the grade twelve level, and we 
have shown you statistics on the numbers of people who 
come into nursing with marks between fifty per cent and 


seventy per cent. 
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people are already coming into nursing who could be this 
technical or clinical nurse, given the educational 
opportunity by the State. 

COMMISSIONER GIRARD: Miss MacLaggan, 
I wonder if you would mind giving your point of view on 
a question that was posed yesterday in relation to the 
Department of Health brief. It was rather a surprise to 
learn that there were over average dete in nursing in 
hospitals in New Brunswick. Would you concur with this 
or would you have any further information to give on this? 

MISS MacLAGGAN: Miss Girard, I 
think it was a shock to the New Brunswick Nurses! 
Association to learn that we were in this happy state of 
affairs. It is nice to find one area of wealth in the 
Province of New Brunswick. I would use this as a case 
in point with reference to lack of voice which nurses have 
in regard to structuring of all big decisions. I would 
like to know from the Department of Health how this measur 
was made in terms of excess of nurses working in our 
hospitals, I would like to know what the measure of 
quality of service was. I. think we would have to know 
how this: figure was arrived at. And then the Department 
of Health presenters referred to the Canada Year Book 
and a certain table, and this motivated us to follow this 
through, and we do not find the same interpretation from 
the Canada Year Book. 

For example, it says here: 

"Provincially the total staff of nursing personnel 


ratios were highest in Ontario for general hospitals, 
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in Newfoundland for mental institutions, and in 
Nova Scotia for other hospitals." 

We must conclude also that this 
statistic is a variety of nursing personnel and part-time 
workers, and there must be some explanation for this 
state of affairs. Then, we have in our province many 
small hospitals, and presumably if you have one baby in 
one nursery you must have one nurse around the clock, 
There are all these items which must be taken into consi- 
deration before we can quite properly conclude that we 
have an excessive number of nurses being employed in New 
Brunswick. 

COMMISSIONER GIRARD: Thank you very 
much, Perhaps that will make other nurses in the other 
provinces feel better. 

On page 5, Part II1, pertaining to 
legislation, this paragraph deals with the daily average 
of patients or the number of beds a hospital should have 
in order to conduct a school of nursing. What in your 
estimate, Miss MacLaggan, would be the minimum number of 
beds or the minimum number of daily average patients in 
order to conduct a school of nursing in such a way that 
the students could get good experience? 

MISS MacLAGGAN: May I refer the 
answer to that question to a quick look at our appendix 
1, Enrolment in hospital schools of nursing in New 
Brunswick, where we have shown you quickly the bed 
capacity, the student enrolment yf and where our students 
of nursing are placed. It would seem that we have to 
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legislation could be brought forward to eliminate the 
wastage. I don't know that we are able to answer you 
directly on that point, but the evidence is in this brief. 

COMMISSIONER GIRARD: Thank you very 
much, Miss MacLaggan. 

COMMISSIONER BALTZAN: Miss MacLaggan 
if this is not contained in the brief, my first question 
is: what are the main reasons for the abolition of the 
traditional nurses! training school? 

MISS MacLAGGAN: Sir, may I have the 
question again? 

COMMISSIONER BALTZAN: What are your 
main reasons for doing away with the present hospital 
training schools for nurses and have them only as degree 
courses? 

MISS MacLAGGAN: Sir, I wouldn't for 
a moment suggest that we have only the degree courses in 
nursing. As a matter of fact, we suggest in our brief 
that we should have four times the number of technical or 
clinical nurses to professional nurses who are trained in 
university. 

In answer to your question why we 
Should recommend this change, all is notwell in nursing. 
We will back with analysis the reasons why all is not well 
in nursing. We have come to the conclusion that there are 
many flaws in our nursing education, in the situation whic 
has produced the impasse where we find ourselves in. 

We are dealing specifically with the philosophy of nursing 


education. We feel that with one hundred years of nursing, 
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the nurses expect a better education from society rather 
than through the labour which we must return ourselves 

for our education. It is a recognition that the system 
has not done what it should have done in terms of providin 


the type of person to give patient care in our country. 
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COMMISSIONER BALTZAN; Miss MacLaggan 
I support entirely your philosophy. There is a move in 
some quarters, some parts of the country, where consider- 
ation is being given to the reduction of the registered 
nurses! curriculum from three years to two years. May 
we have your opinion in that regard? 

MISS MacLAGGAN: We have mentioned 
in our brief, sir, and we concur with the findings of 
the Lord Report on the study of the metropolitan. school 
which the Canadian Registered Nurses Association did 
undertake. We concur with all those eaes weer 

COMMISSIONER BALTZAN: Your local 
Opinion is that in this province. Thank you very much, 

COMMISSIONER McCUTCHEON: I have 
one question, just as a matter of whether I understand 
these schedules. I am looking at appendix 8. Do the 
Statistics in these appendices refer only to nurses, 
nurses! assistants, and nurses! aides, and studenes-sin 
nursing? In other words, total professional personnel, 
does that include anything other than nurses? 

MISS MacLAGGAN: Total professional 
personnel, that is registered nurses only. Student 
nurses is clear. We don't know what the Department of 
Health has ineluded under non-professional personnel. 

COMMISS TONER McCUTCHEON: - So there 
may be ward aides and ----? 

MISS MacLAGGAN: The registered 
nursing assistant group, and ward aides, and any person 
that the hospital employs in the nursing service. 


COMMISSIONER McCUTCHEON: So this 
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final figure under 1960, at the right hand side of the 
column, means that on the basis of the calculation which 
you have footnoted, we will say that in hospital E that 
25 per cent of the care was provided by student nurses, 
is that right? 

MISS MacLAGGAN: That is correct. 

COMMISSIONER McCUTCHEON: And that 
is what you refer to when you refer to wanting a change 
in system, so that you wouldn't have to pay for your 
education by repaying it in work? 

MISS MacLAGGAN: Yessir? “we reer 
that that is an unsound system, and perhaps even an 
immoral one. 

COMMISSIONER McCUTCHEON: I am not 
a very good judge of morals, but let»me put it this way. 
What practical training, what clinical training do the 
girls in your school obtain, how is that arranged? 

THE CHAIRMAN: The university schools. 

MISS MacLAGGAN: .Spread over a four- 
year period, we feel that the time in the clinical field 
under supervised experience by our faculty is going to 
work out to twelve months. 

COMMISSIONER McCUTCHEON: That is 
spread ---- 

MISS MacLAGGAN: Spread over four 
years. It ts a longer year than the regular academic 
year. The year begins in September and ends the end of 
June, which is longer than the traditional university 
year, and the amount of time taken out over this four 


year period for clinical experience in the total clinical 
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field, this includes the hospital and public health, we 
think is working out to almost exactly twelve months. 

COMMISSIONER McCUTCHEON: Would any 
of your students be included in these statistics? 

MISS MacLAGGAN: No*sir. 

THE CHAIRMAN: In that twelve month 
period, do the students receive pay when they are working 
in this clinic, having this clinical experience? 

MISS MacLAGGAN: Hoosier PU Pnis is: 
an educational experience, and therefore, any monetary 
equation does not enter into it. = 

COMMISSIONER MecCUTCHEON: In the 
summary, page 13, you say you believe that the cost item 
to the individual should be removed from the freeplay 
of the price mechanism. Later on, you suggest that 
there be no ceiling on a certain class of nursing salaries, 
that the nurse should be rated higher, so I am just 
wondering what you mean. There seems to me to be some 
inconsistency. Who is going to determine these matters? 

MISS MacLAGGAN: We have said also, 
sir, on page 6: 

"We believe that the value which society 

places on a given role should be reflected 

in the income gained from that role" 
And furthermore, that nursing salaries be equated through 
the responsibility, service, preparation and status. So, 
in an economy such as ours, we assume that a proper and 
fair remuneration for nursing can be found, and we refer 
to ceiling with reference to the practitioner of nursing 


because we have a system in the province at the present 
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time that permits the nurse who works as a general 
practitioner to be paid the lowest salary in the hierarch 
of salaries, The general staff nurse she is called, and 
I think her salary is recommended as $270.00 with a 
ceiling of something like $320.00, and surely, if we are 
to bring to the bedside of the patient the very best that 
we have in nursing service, we should be paying some of 
our highest salaries to the people who are working on a 
face-to-face basis with the patient. At the present time 
at no place in Canada does the society permit this to 
happen. The reverse is true for the medical profession. 

COMMISSIONER MecCUTCHEON: In other 
words, you would approve that you should have more contro 
over your own remuneration? 

MISS MacLAGGAN: Yes, sir, but may 
I add that I see no conflict in our general philosophy 
when we say that we believe that the cost item to the 
individual should be removed from the freeplay of the 
price mechanism, and our stand with reference to re- 
muneration to nurses. 

COMMISSIONER McCUTCHEON: .What do you 
mean by removal from the freeplay of the price mechanism? 

MISS MacLAGGAN: Well,. this is.a 
blanket umbrella for us, sir, with reference how all thes 
health services are to be paid. We haven't said whether 
we think this should be an all-inclusive government plan, 
or some premium system, or the like, but we, have stated 
the general principle that any health service, regardless 
of what it is, should be removed from the freeplay. of 


the price mechanism. I think it is a principle, and I 
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think you can apply the examples, sir. 
COMMISSIONER McCUTCHEON: You have 
recommended that the hospital care scheme be extended 
to cover mental institutions, I believe? 
MISS: MacLAGGAN: res, "Sir. 
COMMISSIONER McCUTCHEON: Should 
be extended to cover nursing care in the home, is that 
what you have in mind? 
MISS MacLAGGAN: Yes, Sir’. 
COMMISSIONER GIRARD: Mr. Chairman, 
one more question. Since at the present time, because 
of the shortage of nurses we are dependent quite largely 
on married nurses, there is a recommendation here on 
page 7, number 20: 
"Our government services discriminate against 
married women who work in terms of salary, 
tenure, superannuation, and holiday time." 
What would be the discrimination against married women 
in terms of salary? I can see the others, superannuation 
and holiday time. If they are part time they might not 
be getting it. What would it be in terms of salary? 
MISS SMITH: Miss Girard, I might 
say there has been a change, but married women in the 
civil service, we have grades, the married women start 
at the minimum, the lowest of the-grades, and there have 
been no increases in this. After a period of time in the 
organization in which they work a recommendation comes 
through, 
THE CHAIRMAN: Are you speaking now 


of nurses, pardon me? 
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MISS SMITH: I am speaking of nurses 
yes, and there has been no increase in salary. They 
would stay at the minimum, and through the mechanism 
of recommendations we could get them perhaps, up to the 
minimum of the next grade. Just recently there has been 
an increase in salary, but they still do not have the 
benefit of sick leave, nor are they on superannuation. 
They are still temporary employees, 

COMMISSIONER GIRARD: Thank you, 
Miss Smith, but does this still apply only to civil 
servants? 

MISS SMITH: Yess 

COMMISSIONER GIRARD: Not in hospitals? 

MISS SMITH: Well, to hospitals 
under the government. 

COMMISSIONER McCUTCHEON: Are these 
people working full time, or do they work as they BAGSse9 | 

MISS OMT: “Ol, HO, furl Gime, 

THE CHAIRMAN: © Thank you very much, 
Miss MacLaggan and ladies. 

The Canadian Mental Health Association, 
New Brunswick Division. This will be number 45. 

— EXHIBIT NO, 45: Submission of the 
New Brunswick Divisio 


of the Canadian Menta 
Health Association. 
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SUBMISSION 
of 

THE. NEW ERUNSWICK DIVISION 
of 


THE CANADIAN MENTAL HEALTH ASSOCIATION 


APPEARANCES : 
Travis W. Cushing, President 
R. A. Craig, First Vice President 
Royden D. Cosman, secretary 


MR. CUSHING: Mr. Chairman, ladies 
and gentlemen, I am speaking for the New Brunswick 
Division of the Canadian Mental Health Association. 

I will introduce our body very briefly. I understand 
the Commission is closing the sitting very shortly. 

We are one division of the Canadian Mental Health Asso- 
ciation, and the brief we presented is one of nine 
briefs which you will hear across the country, and our 
National organization will present a brief to you at 
your Ottawa sitting. 

This Division of the Canadian Mental 
Health Association has fifteen branches and community 
committees throughout the province of New Brunswick, 
representing about 15,000 citizens who are active members 
We are interested, as you have already heard in Nova 
Scotia and Prince Edward Island, in the mental health 
and well-being of the citizens of our province. We 
are particularly concerned with health services as 


applied to the mental health field. Here in New 


whe ge) Bes 


:BHOMABARTIA 


“e sree y 


dnebleert “cgntsand .W atvert 
tmobleesT sotVv text? pisrd . a | 
i . + . = tM 
i yrsdetosd 2isneoD .d@ seabyor 


eoibel .nemaiedo .uM :DHLHeUD . AM 


Motwenued we ed sot gsatdsege ms I .aemelineg bas 


,foldeiooaeA ddigell LedreM asibansd edd to motetvid 
basterebay I .yiisicd yirev ybed awe,sesbortnt: Iiiw,. 


vitrode yvev zatsste eid makeolo ef noteaimmod edt 


-orgA ddiesH [sensM ostbansd iit to mnoleivib emo ers oW 
eaten to emo ei bstneserg ew tefied edt bans ,moitsto 

syo bas .yvtinvoo elt aaoves wsed {fiw voy doidw eteiud 
ts voy ot telud s tneserg [ifw noitssiansare Ienolts av 
.gpattttea swattO aoy 

isineM ostbansd srt to nobetvid sid crist tA 


ysinummes bas sedonerd messiti asd aoltisltoozseA ddIsel 


eW .sonivorq uo to eneststo edd to arited-ILew bas 


as seeivyee ddised ditw benrsencs yirelvoldusq ers 


a a ar _ i ny 4e: 1 


,vofweautt well ‘to sonivorg said duonguoids assets immoo | 
evedmem ovitore evs ow antesidto 000,af duods gnténeserger | 
avo at brsed ybestls eved yoy as .beteetetnt ers eW | 


itised Laetnen edt mi .bastlal biswbd sontsd bas sitooe i , 


wel at exsH .bfekt ddised Latnem edt of betiags: | 


nwa; 7 ie ‘ 
5 


q 
Ae 
uy 


i 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cushing 2965 


Brunswick we have prepared and submitted to you a brief 
with recommendations. We hope that these recommendations 
will represent the views of many of the people of our 
province. They represent very careful thinking on the 
part of the executive of the association, and were 
prepared with advice and assistance from our psychiatric 
friends and consultants. Since you are short of time, 
Mr. Chairman, we are prepared to omit the reading of 

the recommendations. 

THE CHAIRMAN: No, we have time to 
hear them, 

MR, CUSHING: In that case, I will 
call on Mr. Craig, our vice president to read the 
recommendations, amd then we will be prepared to discuss 
them. 


MR. CRAIG: 


FOREW ORD 

The New Brunswick Division of the 
Canadian Mental Health Association welcomes this oppor- 
tunity:to present to you, Mr. Chairman, and the members 
of the Royal Commission on Health Services, a submission 
on behalf of our Board of Directors, all our members and 
the people of this Province. 

Our Association is aware of the great 
need for. a,general Health Survey on the Health Needs of 
all Canadians; however, we wish to limit our presentation 
to the area of immediate concern to this Association, 
i.e., Mental Health and Mental Illness. 


The Canadian Mental Health Association 
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is a National, voluntary Society of more than 100,000 
members across Canada, founded in 1918 and now organized 
into nine Provincial Divisions in all provinces except 
Newfoundland. This Canada-wide organization now comprise 
more than 120 local branches. Each of the Provincial 
Divisions is governed by a volunteer Board of Directors, 
which 4n turn is advised by a professional Planning 
Committee, with Pepyebeabats ck on the National Board of 
Directors and the National Scientific Planning Council. 
The names of members of the New Brunswick Division 
Beovitisiail Board of Directors, the Scientific Planning 
Committee and the location of the Provincial Office, are 
attached herewith. 

, The objects of the New Brunswick 
Association, Row ouct we National Policy, are, briefly, te 
organize and mobilize public support for an all-out 
attack against Mental Illness, and to help provide 
scientific guidance in this attack; and its program is 
directed to four basic areas: 

(1) Public Information and Education. 

(2) Services to the mentally ill. 
(3) Social action in fields of legislation 

r and planning. 

(4) Promotion of scientific research. 

; ‘ The New Brunswick Division, along with 
its branches and community committees, of which there are 
now fifteen, carries out a variety of programs in the 
four basic areas. The New Brunswick Division members and 
Supporters, estimated at more than 20,000, are drawn from 


the cities, towns and rural areds throughout the province. 


= 


a diced wos Des BLL mb bebsvo? .sbensd at 


jqsoxs esvalvong ifs nb gnobetviG einai i 


j od .) Bo : 


if poataanos won cottssinsgio ebiw-sbans® eldaT ~ . bas! bawo twat te i 


{etomtvond oft to dost .esnomaid Isool OSL nsit e'10m Te 

 etodostt@ Yo bso yeedawlov s yd beatevog al snotatvid jp 7 

gatnnsid Isnotesstorg #8 yd beekvbs at aut ip clo tet | 

to bxsod Isnolisu edd ao nottsinsesmqey nittw ysetdbmmod 

JLo awed grincneld ottitnelo’ Isnoltieu edt bas exqtoentd | 

sotatvid Nokwanu7d woh orit Yo etedmem to wag hi ett 

gitanesid obitinetee sit ,erovoerid ‘to bis0d Tacit 

ate .99tTI0 Lstontvoyl sad to gottssol elt bis eott immed 

Ye |  .sidtwe ren bere adt9 
xo twenw ta we erit to etostdo od petithak 

og Vitis iad 6x8 .votio®d lsaottsu gatwolfo% ao ttstooaga 

jyo-lige mg yOt troqque otiduq-eestitdom das dxteiyt0 


ebiverg gied oft bas .eeentil I[sta6eM sganisas Hostis 


| 
| 
4 
| 
| 
ai mengo rq ati Bas ;Nosids eidd mt s9nsbivus ottbinetoe 
:266%8 oLaad wot ot betoettb 
_aotjesuba bos aotvemrotal otiast (ft) *) 
{ff vifsderem sdt of “a@soitvase (9) 
dolvaletsel io abfett at aotios Letoee (€) 
| 


sgotaneiq bas bats 


dowseses olfttsnotoe to notdomoxd C#}) : I 


djtw anols .nolsivid vo lwaru ta wal ait ; A 
ete sees do tnw to .ssatdinmos ¢dinimaos bas gerionatd ayt - 
ond mr amsrgotq io ytebrev 8 Juo seinrse ball bales wor is 
bas exsdmom motatvid scales wot eat 28978 s taga wot es 
mort qwerb o18 ,000.0S n&ij som de betanttes seated 
som tvorg eid tworgue tad 6915 4 BIE I das anwot asks oes : 
Ra TS Ale 


yeu | : 5 H 
. * 7 = — Le Faw “. 5 


ANGUS, STONEHOUSE & CO. LTD. 


‘ @RONTO, ONTARIO Cushing 2967 


With this brief background, we accept our 
Speciaj responsibility in presenting the following ob- 


servations and recommendations on behalf of our Associa- 


tion. 
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RECOMMENDATT ONS 

ree a) Every effort should be made to expand 
mental health facilities in local communities. Any 
additional beds.for psychiatric patients should be pro- 
vided in psychiatric units in general hospitals rather 
than in the provincial hospitals. Existing mental health 
centres Should be expanded where necessary, and addition-— 
al centres provided where population justifies it. 

These centres would not only provide full out-patient 
care for adults, but would also serve as child guidance 
centres. Psychiatric units in general hospitals should 
not be smaller than 15 beds, and should have the necessar 
professional psychiatric, nursing, psychological and 
social work staff. Such a unit would be justified for 

a region with a population of 70,000 to 100,000 people. 
(Reference 1). 

(b) ! In terms of New Brunswick's need for 
psychiatric white in general hospitals, this would mean 
the establishment of additional psychiatric units in the 
general hospitals at Fredericton, Edmundston and Bathurst. 
At least one additional mental health centre is also 
needed. It. should probably be located in Bathurst. 

(c) Community mental health centres appear 
to operate more effectively when a high degree of local 
autonomy and involvement is provided for, although ma jor 
financial support must come from provincial and federal 
funds. Such local autonomy enables the mental health 


centre to serve the special needs of each area more 
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effectively,. 

2¢ «, Careful attention must be paid to the 
provision of adequate salaries in order to attract and 
to hold fully qualified psychiatrists in the provincial 
health services., Current salaries for psychiatrists in 
New Brunswick are $3500. to $5000. below existing rates 
in adjacent provinces. 

3% , We strongly urge the removal from mental 
hospitals of geriatric and mental dea eaiuae patients for 
whom no active treatment is indicated and whose presence 
in the hospital confuses the issue of treatment and cost 
of care for the chronic mentally ill patient. It has 
been observed that where adequate mental health facilitie 
are provided within the community, 75% of new admissions 
can be treated withjn their own community. This means 

a marked reduction in the number of new admissions to 
provincial hospitals of chronically ill persons, and 
Should enable these hospitals to provide more active 
treatment for the chronically ill. 

4, ; . We recommend that steps be taken to 
change the,administration of provincial hospitals to 
resemble more closely that of general hospitals, with 
each hospital having a board of commissioners -to admin- 
ister its business affairs, anda medical staff respon- 
Sible for the treatment side of the hospital's operation. 
While some,members of the hospital staff would be full- 
time government, employees, .others might serve as con- 
sultants, ona part-time or sessional basis, or ona 
fee-for-service arrangement. Under this administration 


Set-up, it should be possible for the private psychiatrist 
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to continue treating a patient after he has been admitted 
to a provincial hUwpitaix providing, in effect, a contin- 
uity of treatment hitherto impossible. 

5. While the existence of psychiatric units 
in general hospitals andi community nigewsiaeesh health centres 
will reduce the need for.rehabilitation services by 
helping the patient back; to iceien in his community, 
special petuiiahedians must still be given to this aspect 
of the work, and arrangements must be made for full 
rehabilitation of all digcharged patients. 

6. It is recommended that the present 
limited out-patient mental health services for children 
be expanded, and service:on an in-patient basis be 
established. 

T. There is a need for considerable ex- 
pansion in the program of services for the mentally 7 
retarded. é 

8. Some provision should be made for the 
supply of free medication to, patients in need. This 
might be done either through provisions of the Hospital 
Services Act or the Public Assistance Act. Experience 
has shown that. many patients can be discharged from a 
mental hospital at an earlier, date if a continuing 

Supply of medication is made available as needed. This 
is true also for patients undergoing treatment at a mental 
health clinic. Medication for psychiatric illnesses is 
costly, and places a financial burden on the patient 
which he is frequently unable to maintain, resulting in 
additional anxiwty in trying to provide medication from 


an already limited budget or going without the necessary 
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1 medication. 

2 9. ~The removal of geriatric and mentally 

3 defective patients from the provincial hospitals should 
4 do much to relieve the appalling overcrowding in these 
institutions. At the same time, it would enable the 
professional staff to provide more adequate care for the 
remaining patient population, which wauld consist largely 
of chronic mentally ill people. We feel, however, that 
in New onstage cn te would still be a serious staff 
Shortage, and we recgmmend that the following steps be 
taken to alleviate this Shortage: 

(a) That a revision of salary scales be under- 
taken to provide attractive salaries for 
the various professions needed in caring 
for the eliadne ill, as well as for the 
housekeeping staff necessary to carry out 
other duties. 

(o) That the standards in existing provincial 
hospitals be raised to such a level that 
they. can be used again as training insti- 
tutions, thus enabling them to provide a 
continuing supply of professional help. 

10, “ Both mental hospitals in New Brunswick 
are below the standards set by the various accrediting 
organizations, and it is essential that Steps be taken, 
both financial and otherwise, to bring these hospitals 
into line with the accepted medical standards. 

(Reference 2). . 

eR We urge that steps be taken immediately to 


eliminate the discrimination which now exists against the 
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mental patient, dmosshic+ dios pint dilhdneunenroe, ActRe lee rt 
presently stands, the Act provides for the care of the 
mentally ill patient while he is in a general hospital, 
but does not provide for his care if he is ina provin- 
clal mental hospital. 

Lan, , Since the human element is our great- 
est natural resource, we urge the federal government to 
provide a Research. Fund in the field of Mental Health. 
Such Research Fund should be adequate to the size of the 
problem involved, and should at least equal funds being 
Spent for research in other fields by federal agencies. 
While we realize that such research fund would have to 

be under the control of federal authorities, we feel 
strongly that its expenditure should be under the 
direction of professional people, and that there should 
be sufficient, latitude to enable them to pursue all 
promising leads in the prevention and treatment of mental 


illness. (Reference 3). 


ge 
THE PROBLEM 
L&n An attempt to express the extent of 


the problem of Mental Illness in terms of statistical 

facts is extremely difficult. However, from a Study of 

National statistics concerning incidence and prevalence 

of Mental Illness, i.e., annual admissions, discharges 

and patient population of mental hospitals, psychiatric 

units and special institutions, some pattern does emerge: 
(a) The number of patients in mental hospitals 

and institutions at any one time represents 


nearly one-half of all the patients in all 
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hospitals in the country. (Reference 4). 
(b) Admissions to mental institutions have 
4 shown a Significant increase in recent 
years. (See Table I attached). 
LB Table I shows this increase amounting 
to more than 344%... However, during the same period, the 
annual increase in the number of patients in residence 
has been much slower, and when related to the total 
population, has shown a decline: It woulda Seem, then, 
that the mental hospitals have gradually become more 
active as treatment centres, admitting annually larger 
numbers of ketsanine for treatment, and discharging a 
Similarly larger number of patients each year. 
LS In New Brunswick, it would appear, 
then, that we are slowly Swinging from the traditional 
use of mental hospitals as custodial institutions. 
Nevertheless, the problem presented by the chronic 
mentally ill remains, and our offer of little more than 
custodial care is Sortieiaensd to present knowledge of 
treatment and to the apathy of governments. and taxpayers. 
An indication of this apathy is the cost of operating 
these hospitals. While there has been some increase in 
per diem cost through the years, it is worth noting that 
the per diem cost per patient in 1959 was only $4.58, 
whereas the daily cost per patient in general hospitals 
was in the region of $18.00. 
16. The presence of a large number of 
geriatrics and mental defectives in mental hospitals 
clouds and confuses a true appraisal of the extent and 


cost of active treatment for the mentally ill. 
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Approximately one-third of the beds in the Lancaster 
mental hospital are occupied by geriatric and mental 
defective patients for whom no active treatment is in- 
dicated. 

LPL Again, statistics indicate only some 
of the known facts of the problem, and do not show the 
extent of minor mental and emotional disorders which 
result in reduced working efficiency, industrial and 
School absenteeism, marital discord, social dependency, 
ete: 

18. Figures from current studies carried 
out in Canada and United States communities commonly 
indicate that more than one-third of the adult population 
have had definite psychiatric illness causing at least 
temporary disability during their lifetime. (Reference 5) 
In recent years, we have repeatedly used the statement 
that at any ,one time, one person in ten is sufficiently 
mentally 211 to require professional help, preferably 
from a medical doctor trained in psychiatry. Those with 
minor emotional problems may receive professiona] help 
from non-medical people working in the welfare, counsell- 
ing and casework field. 

19. The total cost of mental illness to 
Canada and any of its provinces can only be estimated. 
This cost extends far beyond the immediate operating 

cost of our. mental institutions, and must include the cost 
of the services provided privately by psychiatrists, 
family doctors who treat patients with mental illness, 
the cost of providing helping services by the non-medical 


professionals already referred to, and must also include 
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the cost to the country of lost time, lost production 

and the cost of Supporting families during the loss of 
the wage earner. It has been estimated that the cost of 
mental disability to Canada and its citizens must 
approach three-quarters of a billion dollars annually. 
(Reference 6). 

ATTITUDES TOWARD MENTAL ILLNESS 

20% In spite of efforts that have been 
made through the years by the Canadian Mental Health 
Association and others to promote the concept of mental 
illness,"as an illness", rather than a weakness in 

paar deter., the stigma associated with being mental has 
persisted. While many people pay lip service to the 
Statement that mental illness is just like any other 
illness, the truth is that even relatives and close friends 
have difficulty relating to the mentally ill patient and 
feeling, comfortable about him as they used to. Isolation 
in a mental hospital, being disregarded and forgotten by 
relatives and friends indicate the true feeling of the 
great majority of the general public toward the mentally 
ill patient. 

ak Compared to the rapid-and striking 
advances which have been made in the control of contagious 
diseases and public acceptance of (nese diseases, mental 
illness is lagging far behind. It would appear the 
interest and energy of medicine has largely been directed 
elsewhere, and only recently has the practice of psychiatr 


been given its proper status in the medical profession. 
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TREATMENT SERVICES 

22. | Treatment services in Canada to zie 
have, for the most part, been the major responsibility 
of padvificteteapeeesntents) with financial assistance 
from federal funds. Up until five years ago, only one 
mental, hospital.in New Brunswick, located in Lancaster, 
St. John County, served the entire provincial population 
of 540,000. The opening of a second hospital in 
Campbellton relieved somewhat the patient load on the 
existing hospital at Lancaster, and brought the hospital 
closer to home for patients from the north of the 

. Province. 

2685! 4 Four Mental Health Clinics have been 
opened in the Province Since 1950. These are located in 
Saint Jonn, Moncton, Fredericton and Edmundston; but 
Services to the community from these clinigs have been 
somewhat sporadic and lacking in continuity, due to 
changes in, professional staff, particularly in the field 
of psychiatry. | 

24. Recently Psychiatric Units in the 
general hospitals at Saint John and Moncton have been 
established, making a most valuable contribution to the 
mental health treatment services. In the past, many 
patients who could have been helped by psychiatric treat- 
ment in a hospital setting have refused to accept treate 
ment because of the isolation and stigma. In many cases, 
only when illness becomes extreme and deep-seated is 
action taken, sometimes legal, to place the patient in 
the nearest mental hospital for treatment. The provision 


of better comminity mental health services will minimize 
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this problem. 

26. Up to this time, hospitalization, 
frequent ly of long-term duration, has been the chief 
method of treatment for the majority of mentally ill 
patients in this Provinee. This practice,is in’ contra- 
diction to the well-accepted tenet that “hospitalization 
Should .be but a phase in the total care of the patient, 
and must be related to pre-admission and post-discharge 
Services. Only in recent years have a small number of 
patients been privileged to receive treatment outside of 
the hospital from the handful of psychiatrists in 
private practice or from one of the mental health clinics 
26 Up to the present time, only a very 
limited service has been available in the mental health 
ee mental illness field for children. This limited 
service is provided on an out-patient basis by the. Mental 
health clinics, but is severely hampered by the factors 
relating to the operation of mental health clinics as 
outlined above. The only in-patient service pr ovided 

for children in this province is admission to the pro- 
vincial mental hospitals in Campbellton and Lancaster; 
hence admission is primarily limited to those. children 
requiring infirmary or custodial care. 

ae As far back as 1918, when the 
oe Mental Healtb Association was founded, its 
reports, resulting from surveys across the country, 
Stressed the importance of developing decentralized servic a 
particularly community mental health clinics, psychiatric 
units in general hospitals, and even small regionally 


based hospitals. The lack of psychiatric and psy chologica 
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services to serve our school Systems, jails, courts, etc. 


is apparent. 


REHABILITATION 

DOr in; Relatively speaking, very little in 
the way of rehabilitation services can be offered to the 
mentally ill patient. Staff shortages, isolation of 
treatment services, lack of integration, community 
attitudes - all these and more can be given as reasons 
for the almost total lack of rehabilitation services in 


this province. 


RES EARCH 

29. Reference has been made to the fact 
that treatment of mental illness in Canada has lagged 
behind other fields of medicine. When one looks at’ the 
huge sums of money presently being spent on Research into 
physical illnesses, and then compares these amounts to 
the total being spent on Research into mental illness, 
One of the answers to this lagging behind becomes self- 
evident. This is a serious weakness in the mental 

health program of our country, for progress in ohne theat. 
ment program must come from Research findings and develop- 
ments. 

50° In Peery Canada spent about $400,000. 
on Research into mental illness, or approximately three 
cents per capita. In 1961, Canadian funds for mental 
health research had just about doubled, amounting to 
between $800,000. and $900,000. Allowing for the popu- 


lation increase, this has meant an advance of from three 
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cents per capita to five cents per capita, per year, 
31. In Canada, about the only sizeable 
private fund for mental health research is that estab- 
lished by the Canadian Mental Health Association. 
During the last three years, approximately $25,000. per 
year has been collected publicly for our National Mental 
Health Research Fund. A few thousand more has been 
made available for local research projects through some 
of the provincial divisions of the Association, Each 
year, the total amount available in the National Mental 
Health Research Fund is earmarked for the support of a 
Single researcher who is thereby given assured financial 
backing for a period of three or four years. 
Bek This policy was established only 
after careful and critical review of the policies. in 
effect governing the allocation of federal funds through 
Federal Mental Health grants for Research. This permits 
"career research", rather than short-term specific 
project research. (Reference 3). 

Iil 
NEW PATTERNS OF TREATMENT AND FACILITIES 
B3k The practice of Psychiatry and the 
care of the mentally ill has slowly been changing. 
Emerging is a shift from isolation, segregation and 
control to integration: and community treatment services. 
New Brunswick has just made a start in this direction. 


Much remains to be done. 


MEDICAL INTEGRATION 


34. In the past, the isolation of the 
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mental patient and the separation of mental hospitals 
from other medical facilities has tended to emphasize 
the attitude that the tiental patient is not a medical 
patient, but is somehow different. In New Brunswick, 
this attitude is just beginning os change, and. psychiatry 
is being accepted as a medical Specialty. The standard 
of care is being raised, and the social Stigma is being 
reduced. Early recognition by the family doctor, hence 
early treatment in the local community and continuity of 
treatment during rehabilitation is enhanced. This 
becomes possible with the integration of all health 


Services. 


COMMUNITY DEVELOPMENT 

35% With decentralization and establishe 
ment of community treatment services, the community is 
brought closer to the existing problems and its res pon- 
Sibility, thus bringing about greater community interest 
and involvement, not only in mental health services, but 


in all health services. 


FINANCING 

36. The Hospital Insurance and Diagnostic 
Services Act of 1957 provided assistance from federal 
funds for all provinces wishing to institute a Hospital 
Services Program. However, the Act specifically excluded 
mental hospitals, and therefore discriminated most une 
fairly against mentally i11 persons aS compared with 
physically ill persons, with one exception, those persons 


Suffering from Tuberculosis. While establishing the 
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psychiatric unit of the general hospital as acceptable 
under the Act, they established the provincial hospital 
aS unacceptable under the Act. (Reference 7). This 
exclusion had other far-reaching implications in that it 
made mental illness and mental hospitals less acceptable 
to the general public, and also excluded the possibility 
of mental hospitals improving their facilities and staff 
So that the treatment program could be brought to a 
Standard of effectiveness as compared ta the hospital 
treatment offered for physical iilness.. 

3Tk This same discrimination exists in 
prepaid medical care and medical insurance programs. 


However, in certain instances a limited ,amount of service 


1 
A 


is available under some of these insurance plans. 
(Reference 8). Where early treatment facilities are 
Svahisbics the best in treatment results follow. 

88% At the present time, those who can 
afford it may receive the best treatment from private 
psychiatrists either in Saint John, Moncton; or elsewhere 
outside the Province. Those who cannot afford such 
Services May be assessed at a mental health clinic, and 
may receive limited treatment, if the clinic is fully 
Staffed. However, the numbers of patients in active 
treatment at the clinics is very small din relation to 

the total need. The patient seen and assessed by a mental 
health clinic may require hospitalizatien. Except in 
Saint John and Moncton, where psychiatric units are 
located in the general hospitals, such a patient would 

be referred to one of the provincial hospitals. Frequently, 


because the hospital is so far from home and so isolated, 
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the patient will not voluntarily enter these hospitals. 
Such patients may become progressively worse until 
community pressures require their committal to the pro- 
vincial hospital, long after the time has passed when 
psychiatric treatment would have been most effiective. 
Patients who are admitted or committed ta the provincial 
hospital at the present time have little hope of receiv- 
ing ee treatment because of serious staff sions 


(See Table II attached). 


PREVENTION 

39. A number of professionals are working 
in the field of keeping people mentally well. Working 

in this area is the family doctor, the clergyman, the 
School teacher, group leaders, youth leaders, and so on. 
Industries who work toward achieving good working con- 
ditions and high morale among their employees also work 
toward prevention. School counsellors who help young 
people understand and work at their best potential also 
work toward prevention. The efforts of people working 

in the field of prevention are uncoordinated and sporadic. 
Little evidence is yet available to indicate the effect- 
iveness of these efforts. Although the Canadian Mental 
Health Association has as one of its major objectives 

the promotion of good mental health and the prevention of 
mental illness, it has little scientific basis upon which 


to work. 
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TABLE I 
PATIENTS IN MENTAL HOSPITALS* 
YEAR 1955 1956 1957 1958, faced 
All admissions RO 208 26,438 37,672 hq, 296 42,184 
(1,020) ( 992) (1,197) (1,393) (1,508) 
First Admissions 21,774 25,097 25,582 26 ,536 28 ,066 
(  FSSpe' CG 740) Se aie77 os Ae | (A OLS) 
Rate per 100,000 
population 139 156 155 156 161 
. (IFAD) US POL ) Or Olean ye (272, 5) 
Re-admissions 10,448 11 361 12,090 13,760 12418 
( * 2689 (S202) (i .380)) (9 .BaR) ( 490) 
Discharges 26,058 30,974 31,836 35,481 37,058 
( 747) (“OST ( 938) (1,962) (1,362) 
Resident patients 
at year end 63,683 65,107 65,768 66,213 66 , 433 
(1,847) (1,828) £1,626). 0ies0) (13833) 
Ratio per 100,900 
population 406.4 405.7 297-2 389.4 381.6 
(337.7). (300.6) % (32802). Beer eae Lo) 
Bed Capacity 57,009 58,014 57,193 59,904 61,983 
15150) Ci ea (a5 2019 (rSsa2) (1,368) 
Percentage of 
occupancy 114 114 116 114 109 
(158) (159) (158) (139) (136) 
Per patient per 
haem GOR ¢ 
Canada BOT See yuh esa 4.08 573 
Lancaster 2,48 DES) 29h 3.47 SG) 
Campbellton 6.45 5 480 6. 7a 6.43 aes 


Charges to Patients 


$20.00 admission ‘fee. 

$1.50 or $2.00 per day, depending on 
ability to pay. 

Ir patient is unable. to pay, muni- 
cipality is charged at rate 
of $2.00 per week. 


* Trrom D.B.S. Catalogue #83-204 - 1959. 
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TABLE II 


PERSONNEL RATIOS - NEW BRUNSWICK MENTAL HOSPITALS 
a EOE NG A) OO PTA Lo! 


RECOMMENDED RATIOS 


AS PER A.P.A. ACTUAL N.B. 
STANDARDS (iS Ueetse) RATIOS 
Active Continuous All Treatment 
STAFF IN ATTENDANCE Treatment Treatment Mental Hospitals 
FULL TIME Sections Sections New Brunswick*| _ 
PHYSICIANS lg30 E50 1:92 
PSYCHOLOGISTS L200 1:500 1:324 
REGISTERED NURSES Res Teo 1:56 
SOCIAL WORKERS 1:80 New Admissions  1:160 
ATTENDANTS 1:4 6 yey 


* Includes administrative staff. 
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1) Practice of Psychiatry in General Hospitals: 
BENNETT, Hargrave & Engle; Chapter. 3, page 41. 

2) American Psychiatric Association Medical In- 
Spection Board and Royal Canadian College of 
Physicians (Canada) Standards; Royal College 
of Physicians & Surgeons Standards. 

3) A New Fund for Research Careers in Mental 
Health: Canadian Mental Health Association. 
Copies available on demand. 

4) Mental Illness in Canada - A display prepared 
by the Canadian Mental Health Association 
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Psychiatry, University of British Columbia,1961 
The Distribution of) Psychiatri: 


Symptoms in a Small Town, American Journal of 


Psychiatry, Vol 112, No. 9, March 1956,716-723. 


5) Leighton, D.C.: 


6) Dr. William Mitchell: Editorial, Canadian 
Psychiatric Association Journal, August 1961. 

ea Brief: Presented by the Canadian Mental Health 
Association to the Prime Minister and Members 
of the Cabinet, December 2, 1960. Copies 
available from the Association on demand. 

8) Griffin, J.D.» Report on Hospital and Medical 
InSurance Plans. Canadian Psychiatric 
Association Journal, Vol. 5, No. 4, October 


1960. 234-237. 


CANADIAN MENTAL HEALTH ASSOCTATION 
NEW BRUNSWICK DIVISION, 
4 HAZEN AVENUE P.O. BOX 464 SAINT JOHN, N.B. 


PROVINCIAL BOARD OF DIRECTORS 1961-62 


OFFICERS 
Past President G. Carl Bird,. Saint John, .N.B. 


President Travis W. Cushing, Saint John, N.B. 
lst Vice-President R. A. Craig, Saint John, N.B. 

2nd Vice-President cC. O. CGrawford, Moncton, N.B. 

3rd Vice-President R. V. Burtt, Fredericton, N.B. 
Secretary Royden D. Cosman, Saint John, N.B. 
Treasurer Stewart M. Smith, Seiad John, N.B. 


Chairman, Scientific 
Planning Committee Dr. J. R. Beesley, Moncton, N.B. 
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CANADIAN MENTAL HEALTH ASSOCIATION 
NEW BRUNSWICK DIVISION 
SCIENTIFIC PLANNING COMMITTEE 1960-61 
Dr. J. R. Beesley, Psychiatrist, Moncton, N.B. 
Dr. FH. R. Prosser, Psychiatrist,.Moncton, N.B. 
Mr. Gerard Cormier, Psychologist, Moncton, N.B. 
Mr. Ronald Lavoie, Social Worker, Moncton, N.B. 
Dr. F. Houston, Psychiatrist, Moncton, N.B. 
Miss M. Brown, Registered Pay cHieee te Nurse, Moncton, N.B 
Miss M. Gibson, Social Worker, Moncton, N.B. 
Mrs. Carol Proctor, Social Worker, Moncton, N.B. 
Mr. H. M. Grant, Asst. Superintendent of Schools, Moncton|N.B. 
Mr. John Murphy, Psychiatrist, Lancaster, N.B. 
Mr. E. S. Matheson, Social Worker, Lancaster, N.B. 
Mr. Peter Collis, Social Worker,, Saint John, N.B. 
Mr. T. W. Cushing, Director of Guidance City Schools, 
Saint John, N.B. 

Miss Constance Harrison, Social Worker, Lancaster, N.B. 
Dr. J. M. Bishop, Psychologist, Saint John, N.B. 
Mr. R. A. Craig, Social Worker, Saint John, N.B. 
Dr. Clayton Baxter, University Professor, Sackville, N.B. 


Dr. J. A. Gallant, Psychiatrist, Campbellton, N.B. 


Mr. W. Crandlemire, Director Rehabilitation Division, 


Dept. of Health, Fredericton, N.B. 
Mr. Murray Manzer, Social Worker, Fredericton, N.B. 


Dr. J. C. Bourque, Psychiatrist, Edmundston, N.B. 
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THE CHAIRMAN: There is an item 
here in paragraph 4, page 2 that I wieia like to have your 
views on; it arises out of that. You are recommending 
that the provincial hospitals be changed over so as to 
resemble more closely the general hospitals? 

MR. CRAIG: ves. 

THE CHAIRMAN: We have heard, and 
I think it is perhaps generally accepted, that the best 
place for the mental patient is in the general hospital 
by and large: Now, is it implicit in this recommendation 
for New Brunswick that you continue these provincial 
hodpd taken) or is this merely bowing to the necessities 
of the day and carrying on with them? 

MR. CUSHING: We feel it is inevit- 
able that there will be some long term patients for quite 
a long time yet who must be cared for. These patients 
must be looked after, and that to provide better care 
for them and better administration for the hospitals 
while they are being looked after that a change should 
take place in the administration. 

THE CHAIRMAN: So you would graduall 
move from what you might call a mental hospital to a 
general hospital? 

MR. CUSHING: Yes, we think it will 
be a long time before we can get rid of these big in- 
stitutions. We can't see how the existing population 
ean be moved out of the big provincial hospitals over- 
night. We think they will be there for twenty-five or 
thirty years yet. Meanwhile we hope new admissions can 
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general hospitals. This is the trend and it seems to me 

a tremendous improvement. For example, statistics in the 
Saint John area indicate that with 2 per cent of the 
beds that are in the provincial hospital in the Saint John 
area, they are taking care of 25 per cent of the number 
of patients -- 2 per cent of the beds, they look after 

25 per cent of the patients. 

THE CHAIRMAN: Well, thank you, 
gentlemen, I would not want you to get the impression 
because we have not pursued many questions that this is 
not regarded as a subject of very profound interest to 
this Commission. We have the opportunity of being able 
to explore the field by way of questions gia informations 
in the other provinces. We have your brief and it will 
be studied by our research people, and such further 
information as we may require, any explanations that they 
think are necessary, we will submit them to you in the 
expectation you will be willing to give us that rentnes 
information, 

MR, CUSHING: Thank you very much, 
gentlemen. 

THE CHAIRMAN: Then, we have the 
submission of the New Brunswick Association for Retarded 
Children. 
aun EXHIBIT NO, 46: Submission of the 

New Brunswick Associ- 


ation of Retarted 
Children, 
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SUBMISSION 
ef 


THE NEW BRUNSWICK ASSOCIATION FOR RETARDED CHILDREN 


APPEARANCES : 


Mrs. A.B. Connell 


THE CHAIRMAN: Are you alone, Mrs. 
Conne11? 

MRS, CONNELL: Yes. 1 am sorry; I 
did expect our executive secretary to be here. She helped 
prepare the brief and knows it much better than I do. 

THE CHAIRMAN: How do you wish to 
deal with this, Mrs. Connell? 

MRS, CONNELL: Well, perhaps it 
could be'accepted as read, Mr, Chairman, 

THE CHAIRMAN: We would be quite 
pleased to do that. 

MRS. CONNELL: 
Preamble 
ae The New Brunswick Association for 
Retarded Children being a Division of the Canadian 
Association for Retarded Children, and consisting of ten 
local Branches in New Brunswick with approximately three 
hundred members, wish to set forth what we, in accordance 
with the Canadian Association for Retarded Children, 
who hav e set forth in their Brief to the Royal 
Commission general information regarding Mental Retarda- 


tion, consider relevant facts concerning our work. These 
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facts with recommendations appertain acutely to our work 
and the development of the same. We therefore deem it 
important to bring these facts and recommendations to 
the attention of the Royal Commission on Health Services 
at this time: 
2% We should point out that although 
we have made a considerable number of recommendations in 
this Brief, all of which relate to non-existing or in- 
sufficient programmes for the Mentally Retarded in New 
Brunswick, we do recognize and fully appreciate the 
remarkable work presently being done by many individuals, 
and Departments of Government. 
os In 1959, for instance, there 
were only four classes for the Trainable Mentally 
Retarded in this Province. There are now twelve such 
elasses with more being contemplated in the near future. 
This does not represent solely the 
help given to the Children attending the Classes. It 
represents much work and effort on the part of the Parent 
of these Children, and their fellow citizens, both in 
the professional disciplines and amongst the lay public. 
It represents a tremendous awakening of public awareness 
of our responsibilities to our Retarded Children. 
BY The growing knowledge that Mental 
Retardation is a complex, and often baffling condition, 
and that many types of programmes are necessary to 
promote the best development of the individual, has 
added stimulus to the efforts of all those immediately 
concerned with this problem. 
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New Brunswick that we, who are most closely involved 
with this work have the whole-hearted co-operation of 
various Pevderuua ts of the Provincial Government, the 
Medical profession, the Victorian Order of Nurses, the 
Children Aid Societies, the Public School authorities 
and teachers in the Public Schools. The development of 
our work is greatly advanced because we are able to 
enjoy this close relationship with all the allied Health 
and Educational Services. 

6. The needs of our Mentally Retarded 
are many and various. In New Brunswick our chronically 
disabled Mentally Retarded number approximately fifteen 
thousand, trainable Mentally Retarded four thousand, 
and completely Dependent six hundred. 

T% The need for more and better 
facilities and programmes is evident and urgent. The 
need for further financial aid is evident and urgent. 
The need to encourage more people to become trained to 
develop the various programmes satisfactorily is urgent. 
8. But we feel the most urgent need of 
all is, on a National scale, competent Research into 
the Eliology and therefore it is to be hoped, the 
prevention of a condition which cripples to a greater 
or lesser degree no less than three per cent of our 


population. 


Facts Relating To Our Work: 
sR There is a serious shortage of 
Psychiatric Community Clinics, or Mental Health Clinics 


in New Brunswick at the present time. There are only 
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four such Clinics, and these four are not fully staffed. 
It is obviously impossible that four Mental Health 
Clinics, even if they were fully staffed could approach 
being able to cover the Mental Health needs of the 

people of this Province satisfactorily. 

Le, . To date the Mental Health Clinical 
Services have had to be restricted to a great extent to 
Diagnosis, owing to the tremendous case load the 
professional staff have had to carry. "Very TItcse 
treatment, as such, has been able to be carried out 

owing to the pressure of the number and variety of cases 
needing attention. Albeit, the professional help and 
guidance given by the Mental Health Clinics in this 
Province has been outstanding. 

a, The present Mental Health Clinics 

are located in Saint Jonn, Moncton, Fredericton, and 
Edmundston., There are therefore many areas of the 
Province where the lack of Mental Health Clinical Service 
is keenly felt. 

¥24 In New Brunswick there is no Resi- 
dential Hospital Training School or Residential Treatment 
Centre for Mentally Retarded Children. 

he This is a matter of very grave concer 
to a large number of the people of the Province. It is 
Only too obvious that the need for Residential facilities 
with both In-Patient and Out-Patient care is of primary 
importance and most urgent. 

pas At present a very small number of 
Mentally Retarded Children are being cared for by our 


two Provincial Mental Hospitals; this number being 
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approximately sixty (60) children, or approximately 
thirty (30) children in each Provineial Mental Hospital. 
Short-stay care is also provided by the two Provincial 
Mental Hospitals; this care lasting not more than Sixty 
(60) days, and dependent upon whether space is available. 
25. Since the Provincial Mental Hospitals 
were never intended to fill the function of Hospital 
Training Schools for Mentally Retarded Children, the 

Only programmes provided for the Mentally Retarded 
children being cared for is of a very sketchy nature. 

16. However, under the circumstances 
which are indeed to be deplored, the Provincial Mental 
Hospitals must be thanked and congratulated for the 

truly humanitarian attitude they have adopted in caring 
for some acute and needy cases of Mentally Retarded 
Children who have been admitted for Custodial care, or 
short-stay observation. 

ad « Conditions for the Mentally Retarded 
Children in the Provincial Mental Hospitals are in no 
way ideal, but considering the intense pressure on the 
Hospitals for accommodation for the Mentally ill, for 
whose care and treatment the Hospitals are entirely 
geared and staffed, we realize the additional difficultie 
encountered by all the professional staff in caring for 
the Mentally Retarded Children, 

18, It is our most urgent desire that 
this unfortunate and deplorable situation will be recti- 
fied as soon as is humanly possible, and that Hospital 
Training Schools for the Mentally Retarded, and Treatment 


Centres, will be in operation in the near future, 
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19. Further to the dire need for Residen- 
tial hospital Training School and Treatment Centres for 
the Mentally Retarded, is the need for other special 
Community facilities for the Training of the Mentally 
Retarded. 

20. At present the only programmes for 
the Trainable Mentally Retarded are the Day Training 
Classes and recreational programmes organized by the. 
local Branches of the New Brunswick Association for 
Retarded Children, or other such organizations. There 
are approximately 165 children being accommodated in 
these programmes. Good as are these programmes, there 

is a growing and ever more pressing need for more such 
classes and other facilities. 

ay. Possibly almost more important is 

the really serious shortage of Special Educational 
facilities for the Mildly Retarded, or Slow Learner. 

ae. These latter classes are, admittedly, 
the concern of the Public School System, but the Mental 
Health and development of the individual is a matter of 
concern to our Association, 

eae Oe Since the number of Educable Mentally 
Retarded in this Province is nearly four times that of 
the Trainable Mentally Retarded it is a matter of con- 
Siderable concern to us that so little is being done in 
the Educational field for this large group of Children. 
Their needs are very real, and we feel that the Public 
School Authorities in New Brunswick have a very serious 
responsibility to these Children in providing proper and 


suitable programmes to meet their particular needs. 
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avs | Beyond the very meagre Training 
facilities for the Trainable Mentally Retarded already 
mentioned, we have little or nothing to offer these 
Children. 

255 There are a few such children in 
Foster Homes in the Province. These Homes are private 
Homes which have been duly approved and licensed by 
Provincial Government Authorities, for the particular 
function they fulfil. A financial grant can be made to 
the guardians of these Mentally Retarded Children while 
they are in the care to the Foster Home. 

26, However it must be plain to even the 
most casual observer thét many more and diverse programme 
are badly needed. 

ate In referring to the Mentally Retarded 
Child we tend to overlook the fact that these Children 
may also be Emotionally Disturbed, since they are not 
immune to the stresses and emotional upsets of their 
social environment. 

ao Special Services to cope with this 
particular aspect of the Mental Health Programme are 

very important. 

29. At the present time, the already 

very busy Mental Health Clinics in the Province are 
giving an excellent service whenever and wherever possible. 
This is most valuable service, but the shortage of both 
Clinics and professional personnel in the Clinics, means 
that only ee of the Mentally Retarded Children 
with Emotional Disturbance as a co-existing condition 


are able to get the special help they need. 
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50% A child Guidance Service which will 
be specially directed to help the Emotionally Disturbed 
and the Mentally Retarded, is being set up in Saint 

John, but this is a very recent development, and not in 


operation. 


PART TWO 

Recommendations: 

Sd: Since the shortage of Mental Health 
Clinics in the Province is really serious, we recommend 
that immediate consideration be given to increasing both 
the number and the scope of such Clinics. The areas in 


the Province where we consider Clinics should be set up 


are: 

32, (a) the Newcastle-Chatham area. 

es (bo) Bathurst. 

B34. (c) Campbellton. 

Bay (d) Woodstock. 

36. (e) St. Stephen 

oy be All of these clinics may not require 


a full-time Clinical Staff, which is comprised of a 
Psychiatrist, Psychologist, Psychiatric Social Work and 
clerical Staff, but should be served at least a full- 
time or part-time Clinic. 

20t There should be also a Child Guidance 
Clinic operation in conjunction with the Mental Health 
CLInLE: 

39. We all recommend that the Mental 
Health Clinic Staff be strengthened by the addition of 


specially-trained personnel in the field of Mental 
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Retardation, to be responsible for the development of 
specific counselling and treatment programmes for the 
Mentally Retarded, 
HO, The formation of Mobile Clinics. 
41. The main purpose of the Mobile Clinic 
would be to bring Mental Health Diagnostic Services to 
areas in the Province where the population is not con- 
centrated in any large centre. 
Ne, It would seem that two or three such 
Mobile Clinics would be sufficient, if at the same time 
the number of permanent Clinics is increased. 
43, The Mobile Mental Health Clinic would 
not necessarily require the appointment of a Psychiatrist 
since those cases needing Psychiatric Assessment would 
be referred to the nearest permanent Mental Health Clinic 
Wy, In order to maintain a Continuous 
Mental Health Division, Department of Health in New 
Brunswick, employ Mental Health workers. 
WS), These Mental Health workers would 
not of necessity be Psychiatric Social Workers, but 
rather persons suited by experience and training in the 
particular field of Mental Retardation. 
6, Their function would be: 
7, (a) To act as liason between the Hospital 
Training Schools Mental Health Clinics, 
Day Training Classes and Special Classes, 
and the Home and Community. 
48, (b) To act as Counselors and helpers to the 
Parents of Mentally Retarded Children. Thi 


service to be brought specifically into the 


; A Ae a > * a a i 3 tod, I+ a 
; a 4 ; i j m re rh ne ecniinaniny sca \ Vase o! 
890s --Eenned ao ae 
7 Re 
ee, 3 Yo gremgoLeveh ont yot efdieneqest od ot iegeie 
ig ; ies 
: 


efit rol esmmergoxg taemtsets Ons gatifeenos ofitosc 


Jbebreseh eitedaen de 

.polarlo efkdeM to moitsmzot saAT Lig pe Fe 
lotaild slidoM sat to seoqiug atsm edt ee 
ot aeotvers® otdaocagetd déiseH {stmell gntad og ed bivuow 4 
-soo ton ef notdsivaqogq ent stenw somivord ont ni eps7s 
.ortinoo segiel yas al bedartaes 

rfiope: sexdd ro ows dsd¢ moose Hiuew dL Sh 
omtd emse oft de ti .dnetotttwe ed biluow eoitntlo, eltdoM 


beagsront. et eotaild dmorsassq. to, sedmun. exit 


| 
ae ointlo Adisel {sinoM eltdoM.eAT | EH 
ce B to peace eee eit ovrtupes yilaxseassosn gon 
a bIluow troemeessed ofvdsidoved anibsen esaso saods conte 
 d¢issH IsdasM taensmreq tesrsen said od berrete1 sd 
evounttigqed s aistatem ot rebto al | KH 
wo nt dtissH to tasmdssqed soteivid dtissH LIsiaeM 
.exanaow ddissH IstneM yolqms .Nolwanu 1d 
bivow aexextrow dAdiseH [etnoM seed? 3 Pra 
dud .ersdioW Isioog otadteideyed ed yitaaeoen to ton 
esas of a ied bag coneinrsqxe yd bediwe ancareg peers 
noltsbisteA isdneM to blott swsluotiqasg 
:ed blyow nottoast atodT | 408 
IstiqaoH edd neswted aoseil es dos. o? (s) eee 
Laotabto dd feo [sgasM aloonos wetabeat 
,20e8aeld Isteoge bas esagasld gainisi? ysd 


-Uinummod bas emoH sit bas 


eis o¢ exeqied brig atoleanwod as gos of (d) « 84 


pidT .oerblidoO bobreteH ylistmeM te adnorsed i jss8 


edt oat yifsoittosga ¢tdguoid ed od eotvise . epegn, 1d 
. oq. ie 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Connell 2999 
Home invironment. 

49, (c) To undertake follow-up programmes when a 
child or young person has been discharged 
from Residential care, and requires dir- 
ection and guidance. 

50. (d) To maintain a close contact with all facil- 
ities for the Mentally Retarded in their 
local area, and be, thoroughly capable of 
interpreting the various Cémiiunity 
Services available, both to the individual 
involved and to their Parents or Guardians. 

lis The Mental Health Worker should be 

an integral part of any Community Mental Health Programme}, 

yea Thus the Mental Health and care of 

the Mentally Retarded person in their own home would be 

greatly advanced. 

O35 As, has, been stated, the present 

situation whereby there.is no Residential Care for our 

Mentally Retarded Children.in New Brunswick, is a matter 

for the gravest,.concern., 

54. We recommend in the strongest terms, 

that at the earliest possible time the Government of 

New Brunswick build, and adequately staff, three Resi- 

dential Training Schools and Treatment Centres for the 

Mentally Retarded. 

B® These Hospital Training Schools and 

Treatment Centres should provide up-to-date In-Patient 

and Out-Patient Care. They should be located in Saint 

John, Moncton, and one in the Northern part of the 


Province, in either Campbellton or Edmundston. 
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56. The recommendation is voiced by the 
New Brunswick Association for Retarded Children, but 
speaks also for many thousands of the people of the 
Province. 

oT: We recommend that where practicable, 

i.e., in the larger centres of population, Community 

Services for the Mentally retarded be given serious con- 

sideration. These services should inelude the following: 

58. (a) Day Care Centres for pre school age 
Mentally retarded. 

59. (bo) Short-stay Residential Hostals for children 
attending Day Training Classes or other 
such programmes for the Mentally Retarded. 
Specifically these Hostels would be for 
children living too far away from such 
classes or other programmes to otherwise 
be able to attend them. 


60. (c) Residential Hostels for the Adult Mentally 


ce) 
wa 


Retarded person who- is attending Sheltered 
Work Shops or other such: programmes, which 
would include the Mentally Retarded person 
in regular employment. These Hostels shoul 
also provide accommodation for Mentally 
Retarded persons when such care cannot be 
provided by the individual's own family. 
61. (d) Rest Homes for Mothers of the Mentally 
Retarded. These Rest Homes would provide 
a short respite for the Mother whose own 


health or well being was in danger owing to 


the constant strain of caring for her 
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Mentally Retarded Child. 

62. (e) Training Programmes for the adult Mentally | 
Retarded person. Specifically these pro- 
grammes should be geared to train the in- 
dividual who has not had previous training, 
in order to develop his potentialities to 
the greatest degree of function for the 
individual. 

63. (f) Rehabilitation Services. These services 
should be undertaken by persons qualified 
in the field of Social Work or job placemen 
for the Mentally Retarded. 

64. (g) Foster Home Care for the Mentally Retarded 
Child, who for various reasons is not able 
to be cared for by their own family: 

65. (h) Increased programmes for the Educable 
Mentally Retarded: 

1. Special Educational programmes. 
ll, Occupational’ Training: 
111. Recreational programmes. 
iV. ‘Job placement service. 

66. All the above mentioned recommendations 

regarding Community services for the Mentally Retarded 

would require financial support from Provincial Governmen 
funds, but should be financed also from Municipal funds 
in the areas where any or such Community Services of the 
nature outlined are undertaken. 

67¢ Increased Research in the field of 

Mental Retardation. There is ever-growing need for 


Government financial support to those persons competent 
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to carry on Research in any of the various aspects of 
Mental Retardation. We therefore recommend that as the 
professional services already suggested in this Brief, 
develop New Brunswick, and as the number of professional 
persons become involved, that encouragement and financial 
support be made available to those persons wishing to 
enter the Research aspects of this work. 

68. Since many parents of Mentally Re- 
tarded Children remain ignorant of the condition of their 
child at any early age, owing to the lack of either 
early diagnosis, or because they have not been told of 
the existence of this condition regarding their child by 
the attending Physician; we strongly recommend that the 
condition of Mental Retardation be reported by the 
Physician to the: Parents, and also to the proper author- 
ities, this being the District Medical Health Officer, 
as.is so in the case of infectious diseases. 

69. We recommend that the training of 
personnel in the care of the Mentally Retarded Child is 
of the utmost importance. Especially this is so in 
respect to those persons employed in the care of the 
Mentally Retarded in Residential Hospital Training 
Schools and Treatment Centres. 

70. It appears that training facilities 
for professional personnel in the care of Mentally Re- 
terued are very meagre. Where a Hospital Training School 
or Treatment Centre is able to give special courses to 
their professional staff, including teachers, it should 


not be necessary for such training to be provided else- 


where. 
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However, we recommend that serious consideration be 

given to the setting up of Courses of Training ‘for’ these 
persons wishing to be employed in the teaching or care 

of the Mentally Retarded. 

"Xs It would appear possible that such 
courses of training could be included inthe programmes 
for the training of Registered Nursing Assistants edie 
offered at the New Brunswick Technical School; The 
Handicraft Division, Department of Industry and Develop- 
ment; the Art Department of Mount Allison University and 
elsewhre; the Music Departments of our Universities and 
Colleges. 

Te. We recommend also, that. consideration 
be given to Social Work Training which would include job 
Placement Service for those persons wishing to work in 
this specific field with the Mentally Retarded. 

3% -It would seem foolhardy to contem- 
plate the building and staffing of modern Hospital 
Training Schools and Treatment Centres, and the setting 
up of various other needed facilities, unless we are 
prepared to employ properly qualified and trained staff 
competent to carry out and develop the programme involved). 
It would also appear quite possible to set up satisfactor 
Courses of Training within the Province of New Brunswick. 
Financial support in the way of grants and Bursaries 

will doubtless be necessary to encourage personnel to 
take the Courses provided. At the present time, proper 
preparation for life for the Mentally Retarded is one of 


our most pressing needs. 


TH. We recommend that under the direction 
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of the District Medical Health Officer, all Public 

Health Services be made available to Mentally Retarded 

Children attending Day Training Classes, and that these 

services are provided in the special school or class 

room setting. 

fot. In New Brunswick at present, where 

there is a class for the trainable Mentally Retarded, 

Public Health Nursing Services are available for such 

children as are attending the classes. However these 

services are not always given to these children for 
various reasons. 

76. (a) In working out schedules of visits to 
schools, these Day Training Classes tend 
to be overlooked. 

(bo) In certain areas, some services such as 
immunization of school children is performe 
outside the school or class room ina 
public: clinic, such .as a Child Health 
Conference. 

78x: The Mentally Retarded child shows a 

higher incidence of co-existing physical disabilities 

than does the Public School population. These disabili- 
ties tend to be neglected often owing to the difficulty 

of getting the child to a public clinic. It is therefore 
much easier or more convenient for the Mentally Retarded 

Child to be examined in the special school or class room 

“setting. 

CHE: We recommend also that benefits of 

the Province of New Brunswick Hospital Service be extende 


to cover dental treatment for the Mentally Retarded in 
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the out-patient departments of our Hospitals when such 
treatment is deemed necessary. 

80. Extension of the age limit of the 
Family Allowance for the Mentally Retarded. 

81. Since the Mentally Retarded child is 
entirely dependent. upon his home and parents or guardian, 
and since this condition is likely to continue into and 
through adult life. We would strongly recommend that the 
Family Allowance continue in the case of the Mentally Re- 
tarded beyond the present terminal age of 16 years. We 
would recommend that in the case of the Mentally Retarded 
the age limit be extended to 18 years of age. 

| 82. In respect to the Disability Pension 

| We would most strongly recommend that this pension be 
available to Mentally Retarded persons of 18 years of 

| sie and over who by dint of their condition are unable 

| to earn their own living or are only partially economicall 
| independent. It is very evident that the adult Mentally 

| Retarded person who, because of the individuals, condition 
is: unable to earn his or her living, or is only partially 
economically independent, should be in receipt of some 
financial support to enable the individual to be assurred 
of some financial support. 

83. We would further recommend that since 
the general public are to a very large extent ignorant of the 
implications of Mental Retardation, and as it would seem 
reasonable to inform the general public of such implication, 
that a small pamphlet be written by a proper authority on 
this subject, and that this. pamplet should be enclosed eac 


third or fourth month in the Family Allowance cheque. 
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THE CHAIRMAN: Any comments you 
would want to make, we would be glad to have. 

MRS. CONNELL: The recommendations 
in the brief as prepared I regret to say are far too 
many and not too well organized, I think that the great- 
est need, perhaps, is for more mental health clinics in 
the province. We have approximately 15,000 mentally 
retarded people in the province. That is not children. 
Trainable mentally retarded number 4,000, and completely 
dependent, 600. The trainable mentally retarded, that 
our association is concerned with, we have great difficult 
in getting the children; of course, they are very much 
less -= perhaps, 150 mentally retarded children now 
attending schools in the province. There are ten or 
twelve schools operated by branches of our association, 

It is difficult for these children to get through mental 
health clinics to be assessed so they can be sent to these 
schools for further training. 

THE CHAIRMAN: Is there any pre- 
school assessment? 

MRS, CONNELL: Well, unless: the 
parent takes her child to.a clinic, there is no pre- 
School assessment. Most of the children come to us throug 
the school when they are found inadequate in grades one 
and two. 

THE CHAIRMAN: How are they found 
then»-- by the teacher or the public health nurse? 

MRS. CONNELL: Sometimes by the 
teacher and sometimes by the public health nurse. In the 


smaller communities the teacher would like to have help, 


Iiies y) i 
4 “iA e/a 


; aooF | fae oonnws sean ate ee 


poy atriommoo yYaA — :MAMATAHO MT a vb posising—tud. pate fi 

,eved ot bselg od bluow ow (exiem od datem bivow |) 

esokdsbiomoost efT :DIGWM00 .eAM yea oe tee 

oot rst ots yse ot Jorge T bexsgetq es tetid eft mt ae 

-teerg edd dad watdt I .bestnegzo flew oot ton bas yam | 

| at eolmtio déiged Letriem evom tot ef ,aqadzeq .been sae } 

vitetnem 000,écr yleteamixerqgese eved am: e9ontvetq odd | 

fexbitds ton ai gadT .sonivenrg edt al elqeeq bebrstoer i 

yletefgsos bis 000.1 sedmun babistet ylistnem eldsatsxT | 

gadt .bebuster yilsinem sidenissd edT 003 ~taebaeged | 

Qt ivoLlTith gse1g eved ew .cddiw benysonoo et aotéetooges uo | 
doum yisv ete yedd .eservoo to ;aewbiics edd gaittes mk ic 

won nexbiido Ssbhrstes ylisdiem Ocl ..aqadreq «- geeLl | 

so med ets ovedT .sontverq edd mi efoodor gatbnedts iy 

fottetoores uo to aedonsyd yd beds rego elooroa voviews 

tsdaem dgyoudd deg od nerbiide sasdd tol divol Tip atoth | 

tegendt ot dmee od nso yet os begesaas sd od aotnttocitteed |) 

gninisyd veddivt 10% eLoodod |) t 

-8%y Yas esreds al :WAMAL AHS HHT 

¢tmomageeas ‘Loonge | 

edit eeeinu . [Low  RISMVOO 8AM . asohmonions 

-srg om at eradd ,olnifo s od biino non. gorad | THeTsG | 
vords eu od emoo aexrbiido edd to teoM ,dremeneags Looroe 

ero eebeva nt stsupabsnt bavet srs yes meriw reoree- na the 

ows, bets | 

orwot yedt sis woH :WVAMALAHO -HHT otud ieee 


Secuvn dissed olfidug edd to sedosed ont yd --carodd | yg 


ent yd esmitdemod 7 LIMWMOO . aril [lage a fatt] 


= 


edd sl serum dtiesd okidng edt yd eemitenos ana werlosed jig 
eqied sve o¢ solii Bluow asdossy odd zotdinummos velisme | 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Connell 3007 


but there is no clinic. The parent first takes the child 
sixty, or eighty or a hundred miles to have the child 
assessed, because every parent thinks their child is 
perfectly normally mentally, and they don't like to accept 
the fact these children should be in another school. 

So, it is difficult not having people available to take 
the child to. The Education Act with regard to these 
special classes does not allow children to enter the 
classroom unless they have been assessed by a psychologistl. 
“We feel there is a great shortage of psychologists in 

the province; a great need for more psychologists. There 
is also need for guidance for the parents in the home. 

We do not have that at the present time. Some children 
are cared for in homes, and I am thinking of the home care 
and the parent actually handling the child in the home. 
There is real need there for help. Sometimes there is 
need to find the child. A great many of the children are 
not reported, and we don't know where they are. A public 
health nurse asked me, “Why don't you make a survey?", 

and I said, "Where would I go first?" I thought I would 
go straight to the Department of Health. However, there 
is a public nurse, herself, asking me to make a survey. 
Our wt division of mental health has made a.very 
excellent survey as far as they can go. We feel possibly 
when a doctor finds a child is mentally retarded there 
should be something similar to what there is in the case 
of an infectious disease; a mentally retarted child 

shoud be the same, There is going to be a need of social 
service, and if there is no report made, how is it to be 


known? 
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THE CHAIRMAN: But when they finally 
get to the school age, it becomes ---- 

MRS. CONNELL: Yes, but every year 
missed in these children's lives is like three years lost 
in the normal child's life. If you just reach these 
parents in time and assure them the place the child 
should go is one of these schools, it would be a great 
help. Then, of course, we have a great need for an 
institution for retarded children. We had great hopes 
there was going to be an institution in New Brunswick, 
but it has not been built yet. The parents constant 
econcern-is, "Supposing anything happens to us: What can 
we do with the child?" There is no place in New Brunswic 
except the provincial hospital. That is of great concern 
to parents. 

Those are much the recommendations 
we have in this list; there are others but I think perhap 
those are the most important. 

THE CHAIRMAN: What co-operation, 
if I may put it that way, is there in the elementary 
school system once a child is found to be retarded? They 
fall into various categories; some may not be capable 
of being educated or trained at all, but those who are 
trainable? 

MRS. CONNELL: Well, there are 
75 per cent who are educable. In some of the schools, 
especially in city schools, there are classes -<--+ 
opportunity classes we call them -- where these children 
are taken apart and given a special course of studies, 


but’ that is only in a few centres. There used to be a 
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good many more of these classes than there are now. That 
is because the teachers are not trained. Then there is 
the moderately retarded child. The proportion is 25 
to 1, of the children being in the moderate group. They 
are being taken care of as much as possible by aur 
association, We have ten branches of the association in 
the province. There are two other schools being organ- 
ized, but not through the association. They are in 
scattered communities, but I am looking forward to the 
time when everyone in regional schools will have a class 
for the mentally retarded. We have a wonderful school 
system in New Brunswick with regional schools covering 
the province pretty well, and in each of these there are 
five hundred or six hundred pupils. Surely, there will 
be pupils in quantity to warrant establishing a class 
for the children in that area -- that would be ina 
district of ten miles around. That is something I have 
in my own mind. It is not in our brief, but I think 
the time will come when we will be covering the province 
much better and getting the children to the schools. 
Once in’ the schools we have the facilities of the public 
health nurse and the Victorian Order of Nurses when they 
are organized. They do attend the schools, but these 
children we are talking of have another disability: 
They often have poor physical health. ‘Some of them are 
epileptic. 

THE CHAIRMAN: That is the area in 
which this Commission is primarily concerned, 

MRS, CONNELL: Yes, they really come 


into the field of health, and provincially we feel. our 
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effort is in the field of health. 


THE CHAIRMAN: On» the assumption 
that there might be an over-all, what we have been calli . 
comprehensive medical health service, where would such 
an organization as yours fit into a programme of that kind 
What is to become of the voluntary organization if the 
future brings into being a state operated comprehensive 
health service? 

MRS. CONNELL: i think there is 
still need for voluntary services. There is for the 
establishment of public opinion. We must have our 
voluntary associations. However, I think the voluntary 
associations will very gladly surrender their control of 
the schools when the time comes for the department to 
take over. 

THE CHAIRMAN: But it would not mean 
the disbandonment of the association? 

MRS. CONNELL: No. Our associations 
are not only made up of parents of retarded children, but 
of other people interested in this field. I think you 
will find there is a very large body of public opinion 
working for the’ retarded child. 

COMMISSIONER McCUTCHEON: You would 
reserve your right to criticize the operation of the new 
Scheme? 

MRS. CONNELL: Well, that is what 
democracy is, isn't it? 

THE CHAIRMAN: Thank you very much, 
Mrs. Connell. You will accept our assurance that your 


brief will be read with care and that the recommendations 
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even though you say they may be too numerous, will be 
looked at, and that this problem of the mentally retarded 
child will have the serious consideration of the 


Commission, 


MRS. CONNELL: Thank you very much, 


" m1, i 

® \ 7 —— : ~~ e) uy < 
byt ; 7 7 Sy OT. .02 6 8eUeHM! a 
7 - y ‘ i. as ai — 


| 


ed fite _evorenun: sia ee vod se ef ip 


 smotastimed | 


surncaiebcam 


| ,doum yrev voy MetT  <LISVMOOD , 2AM 
| : | mond. ‘od at ot ertw 


t . —— bal 
y she | ' i> amtteed voterbu? 


, 4 
J 
‘ 
* 4 ¥ - ri ii ped 
“ 
; 
1 r i 
i ’ AY Aa he oF 
P| 
at 4 Sy oi 3 
. 
_— 
4 i biG 
« ~ ee 
= A 4 ES 
/ swt et > 
7 % is i 
4 
‘ auf 
A abe 
7 
re 
“ 
¥ g ' t= 
; rule 
iy 
; 
Fi 
ra 7 ¢ 
=) , 
a 
| 
* ry 
, - 
ly 
| 
f 4 
* od < 
x h ad 
) 
tr? 
: 
re 
if oh 
& Tr. i 
Pp + IV'IVEes 
s : 
Ve. 
ak 
? ore | 


grponeb 


i. 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 3012 


THE CHAIRMAN : Mr. Menzies? 


submission. Is there anyone else here who wishes to say 
anything to the Commission while we are still in session? 

Mr. Menzies, you have handed in a 
document here which you wish filed and studied by the 
Commission? 

MR, MENZIES: Yes; - I think itv is 
very kind of you to accept this, because I should have 
had it in before, but I just wish you to consider this in 
relation to our small enterprise. 

THE CHAIRMAN: Well, the document 
will be accepted and it will be Exhibit No. 47. Thank 


you, Mr. Menzies, for appearing. 
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SUBMISSION 
of 
A, R,MENZIES & SONS LIMITED 
er EXHIBIT NO. 47: Submission of A. R. 
Menzies & Sons Limited 

A. R, Menzies & Sons Limited is a 
private company doing business primarily in the Maritime 
Provinces and the adjoining area in the United States of 
America. The Company was recently incorporated to contine 
a business commenced and carried on by the Menzies family 
for more than forty years. The Company is vitally 
concerned with health services as it is the only Maritime 
manufacturer of artificial limbs and orthopedic braces 
and splints. The Company employes ten persons and operate 
completely without assistance from government sources at 
any level. The employees include a number of people who 
are amputees, three of whom are being trained on the job, 
a situation which normally qualified for Gowernment grants 

A. R. Menzies & Sons Limited supply 
their products to patients of Maritime surgeons, to 
patients receiving assistance under the Provincial 
Rehabilitation programme, to Workmen's Compensation Board 
eases, to the Government of Canada and to members of the 
general public in Eastern Canada and the United States. 
Artificial limbs and other products are occasionally 
Supplied on prescription from surgeons but the majority 
of sales are made directly to the persons involved, since 
for obvious reasons the trade has always involved intimate 
contact between the company and the patient. The type 


of appliance, the fittings and the training is, and always 
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has been, regarded by the company as its responsibility. 
The field is a very specialized one and in many areas 
medical specialists with special knowledge of the physical 
aids available from the industry, and the art of fitting 
the same are non-existent. 

The Company enjoys, at the present 
time, very good relations with both Provincial and Federal 
governments. This is especially evidenced by the referral 
of Workmen's Compensation Board cases to it. 

The Menzies Company adheres to the 
policy of accepting return of their artificial limbs 
(although made to measure in each case) if the purchaser 
cannot learn to use them before leaving the Menzies 
fitting rooms. This policy, accompanied by the highest 
possible quality in production, has enabled the Company 
to compete successfully up to the present time with lower 
priced mass-produced products sold through the mail order 
System or by peddlers.» The practice of peddling artificia 
limbs is gradually dying out. 

While the management enjoys excellent 
relations with members of the medical profession, it does 
not favour any limitation on its present right of dealing 
with individuals directly, as experience has shown over 
the Company's many years of operation, that direct 
communication between the patient and the manufacturer 
makes: for better satisfaction to both. 

The Menzies Company is a member of 
the Interprovincial Association of Prosthetists and 
Orthotists of Canada and has attached hereto a copy of 


the Association booklet for the information of the Royal 
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Commission, 

All of which is respectfully submitted 
this tenth day of November, in the year of our Lord one 
thoudena nine hundred and sixty-one. 

THE CHAIRMAN: Is there anyone else 
present who wishes to say anything? We oe one or two 
indications that some other briefs may come in. 

THE SECRETARY: There are no other 
briefs at this time. 

THE CHAIRMAN: In any event, we have 
taken care of all those who have indicated they would be 
here? 

THE SECRETARY: that 2s rien, sir. 

THE CHAIRMAN: So we have now arrived 
at the end of our public hearings in Fredericton and for 
the Province of New Brunswick. 

Before closing I would like to express 
on the behalf of the Commission the thanks of the 
Commission for those who appeared. It was a very fruitful 
session that we have had, and we appreciate the great 
assistance that has been forthcoming roan the eleven or 
twelve organizations and individuals who have appeared. 

This completes our hearings in the 
Atlantic Provinces, and we will continue our hearings late 
on in Western Canada and later in the Central Provinces. 


So the hearing is now adjourned. 


--- Hearing adjourned. 
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Winnipeg, Manitoba, 
Monday, January 15th, 
US ar 

=== On commencing at 10 a.m, 

THE CHAIRMAN; Mr, Premier, Mr. Johnson, 
ladies and gentlemen: we are embarking on the second 
phase of our public hearings here in Winnipeg; we 
completed our hearings in the Atlantic Provinces in 
November and now we are going to be in the four Western 
Provinces in the next month. We see that we have a 
considerable agenda of submissions to hear here in Winni- 
peg and we have tried to work out a tentative timetable 
which we may or may not be able to adhere to. I think 
we can put it this way, we want to hear from everyone who 
has a submission to make, We will try to give as much 
time as the submission appears to warrant so that everyone 
who has something worthwhile to offer may have an oppor- 
tunity to do so. We will begin the proceedings this 
morning with the presentation from the Government of 
Manitoba, 

Mr, Premier, I welcome you here this 
morning. Your presence here indicates your profound 
interest in the important subject we have under considera- 
tion and investigation and it indicates the manifest 
interest that the Province of Manitoba has in’ health 
services, I welcome you and Dr. Johnson, the Minister of 
Health, because it is most encouraging to the Commission 
to receive the co-operation from Governmentswhich we have 


been receiving. 


SUBMISSION OF THE GOVERNMENT OF MANITOBA 
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Appearances: Hon. Duff Roblin, Premier 
Dr. 6. Johnson, M.D. , Minister 
of Health 


Mr, A.V. Mauro, Counsel 


MR, MAURO: Thank you, Mr. Chairman and 
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Commissioners, The submission of the Province of Manitoba 
is in two parts, a submission by the Premier setting out 
generally the principles upon which the Government of 

the Province of Manitoba has approached the Terms of 


Reference in this Commission and that will be Exhibit 48. 


--- EXHIBIT NO. 48: Submission of the Government of 
Manitoba, 


THE CHAIRMAN: The submission that Dr. 


Johnson will be giving us will be Exhibit 49. 


--- EXHIBIT NO. 49: Submission of the Minister of Health 
of the Province of Manitoba, 


MR. MAURO: This is in somewhat greater 
detail, the factors involved therein, It is our plan by 
way of summary to carry on in question and answer form, 
Mr, Premier, would you commence your submission, 

HON; MR. ROBLIN; Mr, Chairman and members 
of the Commission: I welcome you on behalf of the Province 
of Manitoba. The investigation which you have undertaken 
is of immediate and far-reaching consequences to the 
citizens of this province, We trust your deliberations 
here in the City of Winnipeg will prove useful. We 
assure you of our support and continuing assistance in 
your assessment of Canada's national health needs, 

My colleague, the Minister of Health and I 
propose to place before you the views of the Province of 
Manitoba as to the*existing®*facilities*and services in 


this province, our proposals for their improvement and 
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our plans for their future development. We will also 
discuss the role which the Federal Government should play 
in the attainment of these objectives, 

MR. MAURO: What is the view of the 
Province of Manitoba as to the role and function of 
government in the health services field? 

HON. MR. ROBLIN: I think the expanding 
role of the Provincial Government in the field of health 
services can best be illustrated by reference to the 
expenditures since the establishment of a separate Depart- 
ment of Health and Public Welfare, In 1928=1929 there 
was expended the sum of $1,610,000 or $2.40 per capita, 
In 1959-1960, total expenditures amounted to $10,910,000 
or $12.12 per capita. 

In the initial period the role of govern- 
ment was limited to protecting the state against epidemic 
diseases, The role of government has now developed to 
encompass not only epidemic diseases but also preventive 
services, and generally the physical and mental well-being 
of its citizens. 

In your statement at the opening of these 
hearings in Ottawa, Mr. Chairman, you stated as follows; 

"The view appears to be developing, taken 

into account increasingly by governments, 

that opportunity for good health is a 

right possessed by all and should become 

available in one form or another. to every 
citizen of Canada", 

Your words represent the philosophical 


approach of the Government of this province to the problem 
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of health and medical services for our citizens, It is 
important in defining any philosophical approach to keep 
in mind the proper role of government?’ TPt<is tour wiew 
that government should be aware of the fact that 1. iss 

the individual who has the right and the responsibility 

to provide for his needs, It is the Government's function 
to assist when the individual ‘is unable to care for 
himself and to take full responsibility only in those 
areas, Such as the control of epidemic diseases, in which 
the state itself has the prior interest, 

An examination of the development of health 
services, both provincially and federally, Supports this 
lected Initially the state's essential interest was in 
the control of epidemic-type diseases, Subsequently, 
with the further development of society and the emergence 
of more complex problems, the role and function of the 
state itself underwent change. In the most recent social 
legislation in Manitoba, the Social Allowances Act of 
1959, the Provincial Government and the municipalities 
are authorized to take such measures as are necessary 
for the purpose of ensuring that no resident of Manitoba 
lacks “such things, goods and services as are essential 
to his health and well-being including food, clothing, 
shelter, and essential surgical, medical, optical, dental 
and other remedial treatment, care and attention", This 
Act is premised on two essential considerations, The 
first and most important is that freedom from disease 
and freedom from the fear of disease for our citizens 
is equal to freedom from other basic wants. The second 


consideration is that by taking steps to minimize disease 
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and restore people to active and productive lives, the 
community is strengthened, 

The Social Allowances Act does not say 
that the Government of Manitoba and the municipalities 
shall provide such things, goods and services as are 
essential to health and well-being. Rather, it sets out 
clearly that steps may be taken that no resident shall 
lack them, The provisions of this legislation illustrate 
our view of the function of government. Where people, 
individually or collectively, are meeting their health 
needs we have no desire, or, in our view, the right to 
intervene. Moreover, our resources are limited and the 
demands upon them large. Our position has been well 
stated by John Maynard Keynes: 

"The important thing for a government is 

not to do things which individuals are 

doing already, and to do them a little 
better or worse; but to do those things 
which at present are not done at all..." 

MR. MAURO; In this scheme you have set 
out, what do you suggest the functions of charitable 
institutions and voluntary organizations should be? 

HON. MR. ROBLIN: I would like to emphasize 
the important role played by voluntary organizations and 
charitable institutions which have continued to assist 
the people of our Province in the many fields of -health 
care, These organizations have aided the ill and the 
handicapped during that period of time when state parti- 
cipation was neither politically nor economically practi- 


cal, This essential service continues and we do not 
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foresee a time when their contribution will. be either 
unnecessary or unwanted. Even now with the ever-changing 
role. and function of government in jthis field, voluntary 
work is,.often more. effective than what government could 
do.if we had. the resources or. the desire to supplant it. 
In many of the essential services, presently provided in 
this province, the Government has in. fact become a partner 
with these organizations and this. partnership has bene- 
fited the authorities and the public... It is our hope that 
government participation rewards. these organizations by 
providing greater opportunity for service. In, any final 
recommendation from this Commission consideration should 
be given to the continuing role of these voluntary 
services, 

MR. MAURO: . In, retrospect, what is the 
opinion..of the Province of. Manitoba as to existing 
national health programs? 

HON. MR. ROBLIN: By, co-operation we have 
achieved much and the public monies have been well spent. 
However, we are satisfied that overall services would 
have been improved more had we been able to apply the 
monies in different ways. 

It is our opinion, however, that the frame- 
work within which we have been working has been too 
inflexible. Detailed proposals for remedying this 
situation will be placed before you, The operation of 
the hospital services plan has.-shown the need for 
greater flexibility and the same experience applies 
throughout the range of health services, The need for 


particular measures will vary from province fo province. 
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Greater flexibility in the administration and the develop- 
ment of health services is desirable, This greater 
degreesof flexibility will assist the Federal Government 
in achieving its objective of aiding the provinces in 

the discharge of this common responsibility. 

MR. MAURO: Now, you have summarized the 
submission in Chapter 1 and I ask you now to turn to 
Chapter 2 of your submission entitled "Improvement of 
Health Services", As you are aware, this Commission has 
been directed to examine, among other things, the 
existing facilities and methods for providing personal 
health services including prevention, diagnosis, treatment 
and rehabilitation; methods of improving such existing 
health services; the co-relation of any new or improved 
program with the existing services with a view to provi- 
ding improved health services; the present physical 
facilities and the future requirements for the provision 
of adequate health services; the methods of financing 
present health care services. Would you comment briefly 
on these aspects of the Commission's investigation? 

HON. MR. ROBLIN: I should like to ‘say 
first that the Province of Manitoba is now providing a 
wide range of health services. Any extension of present 
services or provision of additional services must of 
necessity be based on the administrative and technical 
foundation already in existence. The Province of Manitoba 
is at present utilizing in excess of 98% of the funds 
available to it through Federal grants, and it is, there- 
fore, understandable that we are concerned about ‘any 


scheme that will commit this province to additional 
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outlays without first completing intensive research and 
investigation into the full operation of the present 
schemes, 

The Commission is aware that shareable 
costs under the Hospital Services Act do not include 
administrative costs and capital charges, tubercular and 
mental care costs. Administrative costs and capital 
Charges are current expénses directly related to the 
provision of hospital services. ‘In the current year 
they totalled $3,250,000. These costs are supported by 
provincial resources alone. Our position was expressed 
at the Dominion Provincial Conference in July of this 
year, 

"Mental and tuberculosis hospital care 

seems .itovus ctoebé aproperly ,part of+a 

comprehensive hospital insurance program, 

The problems of capital cost depreciation 

and the amortization of debt would also 

seem to be properly included in the 
shared responsibilities, along with rele- 
vant administrative charges, forming as 
they do a substantial part of direct 
provincial costs that we believe should 
be fully shareable", 

The treatment and control of tuberculosis 
and mental illnesses require imaginative programs in 
both care and facilities. At present the cost to the 
Province of Manitoba for unshared tuberculosis treatment 
amounts to nearly $900,000 annually. In the case of 


mental illnesses the Province of Manitoba will spend 
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nearly $6,000,000 in the current estimate year. Of this 
amount the Federal Government's contribution, through 
mental health grants, is $454,000. In the field of 
hospital construction the Federal grant has been limited 
to $2,000 per bed when in fact the average costs over 

the past ten years have exceeded $10,000 per bed. This 
deficiency in assistance has placed an undue burden on 
provincial resources, It is also our opinion that less 
expensive facilities will more effectively fill the needs 
of more particular patients. Alternative care must be 
within the scope of hospital insurance and to be Hurl ky 
adequate must be co-ordinated with laboratory and the 
other services of general hospitals. To date the Federal 
Government has not paid its proper share of the develop- 
ment of these alternative care facilities. Unless these 
alternative care facilities are developed it will cost 
the Federal and Provincial Governments more money. The 
public will receive expensive services which they do not 
require and will lack less expensive services which are 
urgently required, While this program will have the 
effect of reducing the overall per-patient cost, nonethe- 
less, large sums of money are required in the initial 
stages. The Province has made a start but the Federal 
Government must assume its proper share if the program 

is to succeed, 

From the economic and therapeutic aspect 
the treatment of the chronically ill must enable these 
individuals to lead a more active and productive life. 
The Federal Government has, through the provision of grants 


in aid, participated in the establishment in Manitoba of 
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S00 beds for the chronically ill. Our studies indicate, 
however, that what is required in Manitoba is a provision 
of motel-hotel type units rather than the addition of 
beds in chronic hospitals, 

We have referred to the important role 
which charitable and voluntary ee ee have played 
in the development of health services in the Province, 

In this field of the chronically ill and the aged these 
organizations have a particularly important role to 
perform, It is our considered opinion that their function 
will be seriously curtailed unless monies are made 
available to them under the provisions of the Naticnal 
Housing Act, 

MR, MAURO: What is the situation of those 
residents in the province unable to pay for essential 
services? 

HON. MR. ROBLIN: For thosé who are unable 
to pay for essential services the Government and the 
municipalities under the Social Allowances Act have made 
arrangements since July, 1960 to provide medical, dental 

and optical services, drugs and other medically-=prescribed 
services, The professions and government concerned 
share the costs. Through co-operation of government 
and the professions we have extended a wide range of 
care to persons in need. Much credit is due to the 
professions involved, 

The Province presently provides free 
dental services under its Medicare program, We also 
operate dental clinics in the rural areas, Preventive 


work in this field will yield high returns. Federal 
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assistance is necessary if our plans are to proceed, 

MR, MAURO: Would you put on the record 
the recommendations of the province as to the improvement 
of existing facilities? 

HON. MR. ROBLIN: There are eleven points 
we would like to make in this connection: 

1. Public Health Service Grants should be 

increased to reflect increased costs. 

2, The costs of the treatment of mental 

illnesses should be borne on a 50-50 basis 

between the Federal and Provincial Authori- 
ties, 

3. The costs of the operation of tuber- 

cular hospitals and care should be shared 

on a 50-50 basis, 

4, Under the Hospital Services Plan there 

should be a 50-50 sharing on depreciation, 

interest and administration charges, 

5. A new formula be devised for hospital 

construction grants based on a 40 per cent 

Provincial contribution, a 40 per cent 

Federal contribution and. a 20 per cent 

Municipal contribution, 

6, The Province should be allowed to 

specify certain non-hospital services 

under the plan such as day hospitals, 
half-way houses, rehabilitation and out- 
patient therapy, home nursing services, 
drug therapy outside of the hospitals, to 


allow greater flexibility. 
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1 
2 
3 
7. A new policy is required for financing 
’ the construction of nursing homes by 
5 charitable and non-profit organizations. 
6 We suggest that this might be accomplished 
7 by an amendment to the National Housing 
8 Act to provide that where the sponsoring 
9 group can contribute 20 per cent of the 
estimated cost, the balance be financed 
3 through this statute, 
8, Central Mortgage and Housing Corpora- 
12 tion be permitted to finance the necessary 
13 costs of the construction of hostels as 
14 distinguished from residences. 
15| 9, Federal health grants should be subject 
16 to an escalator clause to match rising 
costs in providing services, 
% 10, The costs of providing Medi-Care in 
= the Province of Manitoba should be shared 
19 on a 50-50 basis, 
20 ll. That the Federal Government provide 
21 a per capita grant of 50¢ for the improve- 
22 ment of dental services in the province. 
23 
24 
25 
26 
27 - 
28 
29 
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MR. MAURO; Now, Mr, Premier, we turn to 
a consideration of Chapter III, entitled Requirements 
for Medical Care. You have up to this point discussed 
the general background of the development of health 
services, sketched briefly the existing facilities in 
the Province of Manitoba, and expressed the views of 
your Government and recommendations for the extension 
and improvement of these facilities, 

Would you now express the views of your 
Government of the need for an extended or new program, 
and the method of financing any such new or extended 
program? 

HON. MR. ROBLIN: I should like to commence 
this with a quotation from you, Mr. Chairman, during the 
hearing in Ottawa; 

"When protracted illness, accidents or 

disease strike a family, the cost of 

medical care, hospitalization, nursing, 
drugs and other services may be so high 
as to represent a serious financial 
burden in cases where no, or inadequate 
protection is provided", 

That is the end of your statement, 

You discussed the impact of such illness 
on the individual, his family and the nation at large. 
We have, up to this point, discussed the action taken by 
Governments, both Federal and Provincial, in dealing with 
the general problem of hospitalization of Canadians, 

We now turn to the parallel problem of medical care, 


Both hospital and medical care are essential to the good 


¥ : >| 
EAN AINA 


ot awwt sw ,weimetd .aM ywok sORUAM .AM 


etnemetiupeA beftitas ,IIl] astqsfd to nottsireblenoo 5 


beeavoetb tniog efdt ot qu’ svsd woY .e150 IsorbeM zo | 


datised to tnasmqolsveb edt to Bauvergaosd I[sitensg st 


nit eeitiliost gniteixe sft ylilerid bedotsie ,es0ivise 
to eweiv sit bseesrqxs bas ,sdotinsM to sontvord edt 
nokenestxs oft sol enettsboemmooest bas tnemnrevod avoy 
.goitilios? sasndt to: tnemevorqmi bas 

quoy to ewsiv eft eeergxes won voy biuoW 


,M@BIBO%Ig wen tO bebmstxs as tot besn exit to tnasmntevoo 


bebietxe Yo wan dove yas Enionsntt Io bodisem srt bas | 


TMSTROTG 


sonsmmes ot sxifl bivonde IL :WIddOA .AM .VIOH 


edt gnicwub ,nemiisdd .1M ywoy mort moitstoup s diiw eLdt 

;Bwes3S30 ai gntasen 
io etnsbioos ,eeentlt betosatorg nedw" 
io teoo oft ,vylims? 5 oexintea sessetb 
;Bntewea ,cmoltsesitistigeodn ,.siso Lsotbem 
dgid of ed ysm esoilvise terito bans agutb 
{sfonsenit svyoixree & tnegerget of eb 
staupsbani tO ,on sirsfw epeso ni nebiud 
."bebivorq ek moltostorg 

-tnemetste xvoy to bas sdt eft tsdT 


eesnift dove to tosqmi ont beseuoetb woY 


»sgi5l ts noitsa edt bos yitmst eid ,Isubivibat sdt no 


yd aexst nottos sit beseevoetb ,tniog eids ot qu ,sved sW 


atiw gotiseb at, ,lstomivotd bas Isrebel tod ,atnsmnrevod 
-ensibsns. to nottssilstiqeod to meldorq L[steneg edt | 
-91%59 I[soibem to meldorq Lelisisq edt ot navt won SW 


boog sit ot ([sitnsaes e165 sis9 Isotbem buns Istiqeod tod | 


ANGUS, STONEHOUSE & CO. LTD. “ 
TORONTO, ONTARIO Roblin 3029 


health of our citizens, 

The approach of the Government of Manitoba 
to this problem is that the function of government is to 
meet those needs which are not adequately met by existing 
organizations or schemes. We repeat that where existing 
organizations can assist in meeting these requirements 
governments, both Federal and Provincial, should join 
with these organizations so that through partnership and, 
co-operation the most effective and efficient type of 
care be provided at the least possible cost to the tax- 
payer, 

The same factors that resulted in govern- 
ments undertaking a national hospital insurance scheme 
exist with equal force in the field of medical coverage. 
This urgent public need for medical care is the result of 
the advances of medical science which make modern medicine 
more expensive but a better buy. It is this factor of 
ever increasing costs which now demands attention by 
governments, both Provincial and Federal, 

We in Manitoba have been conscious of 
this urgent need over the past few years and have, in 
fact, taken action to meet this requirement in a limited 
field, Our Medi-Care programme, as we have indicated, 
has been instituted to provide essential medical care to 
those in need. It was our decision that we could best 
meet these needs by co-operative arrangements with the 
professional groups providing the services. The medical 
profession have over the years accepted to a large degree 
the responsibility of meeting the needs of the less fortu- 


nate in our society, individually and through out-patient 
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or university clinics. Much credit is due to the 
medical, dental and other professional groups for their 
past and present contributions to the health of our people 

It was our view that to preserve this 
traditional contribution of the professional groups, we 
Should join with them in meeting this common problem, 
| Consequently, we arranged for prepaid services to be 
made available covering medical care for those in need, 
We also arranged for dental care, essential drugs and 
the provision of glasses, We chose the Manitoba Medical 
Service as our agent for the provision of medical care, 
The Medi-Care card presented to a medical doctor, druggist 
dentist, optometrist or optician gives the patient the 
right to these services. Chiropractic care is also 
provided on approval by the Director of Welfare, 

In addition to the Medi-Care scheme under 
the Social Allowances Act, reference has been made to the 
prepaid medical insurance scheme provided by the Manitoba 
Medical Service for a large number of Manitobans. This 
plan was initiated by the doctors of Manitoba in 1944 and 
provides for a substantial group of our citizens. The 
service has recently been opened in terms of coverage 
to any resident of Manitoba who is able to pay the neces- 
sary premiums. In addition, there are a number of 
medical insurance plans that are made available by 
private insurance companies, either on a group or indivi- 
dual basis. The medical insurance scheme available 
through the Manitoba Medical Service and the various 
private medical insurance plans are limited in their 


application due to the problems of geography and cost, 
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While 70 per cent of the population of Greater Winnipeg 
is covered under Manitoba Medical Service, only 40 per 
cent of the total population of the Province is so 
covered, Moreover, coverage is restricted to those 
families and individuals who are in a position to meet 
the premiums in effect, The present population of the 
Province of Manitoba is in excess of 900,000, The Medi- 
Care scheme under the Social Allowances Act provides 
coverage for some 20,000 persons while the services under 
the Manitoba Medical Service plan are utilized by approxi- 
mately 400,000 persons, In addition, approximately 
125,000 persons are covered by private insurance plans. 
In total, therefore, various forms of medical insurance 
coverage are at present utilized by approximately two- 
thirds of the population of the Province. The balance 

of the citizens, approximately 350,000, have as yet no 
coverage. These individuals have the same needs and 
requirements as those covered in the above plans. 

One might properly ask -= why do the 
present plans not cover this large body of Manitoba 
citizens? In the case of Medi-Care, the plan is available 
only to the recipients of provincial Social’ Allowance, 

In the case of other insurance plans, the greater percen- 
tage of the citizens not presently covered fall into two 
categories: those who cannot afford the rates presently 
charged; those who, because of their geographical loca- 
tion, or other reasons have concluded that these rates 
are not warranted by the services available. Moreover, 
it is our view that there are many individuals who are 


subscribing to M.M.S. and other plans who find it 
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difficult to bear the ever-increasing rates, 

MR, MAURO: Has the Province of Manitoba 
considered any possible solutions to this problem? 

HON. MR. ROBLIN: It is our opinion that 
medical coverage should be available to all citizens of 
Manitoba. It is our further opinion that any such scheme 
must be based on three essential principles: 

1, that it be universally available 

2. that it be at a stipulated premium 

within the range of the great majority 

of the citizens of Manitoba 

3, that it be voluntary. 

During the course of your hearings you 
will have placed before you the two extreme viewpoints 
on the current discussion of medical coverage. One view 
will assert that the only successful plan is a plan that 
is compulsory. This is the view of those who, during the 
past generation, have come to the conclusion that there 
is some mystical significance in the use of compulsion 
and that compulsion of itself will guarantee success, 

At the opposite extreme, you will hear from those who 

say that no government initiative is required on this 
matter, that in fact the present situation is working 
admirably and that any individual who wants to meet the 
costs of medical coverage can do so on his present income 
basis. 

The Government of Manitoba agrees with 
neither of these extreme views. It is our conviction 
that compulsion is not necessary in this case; that 


compulsion will not create facilities; that compulsion 
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will not provide necessary personnel. We also disagree 
with those who allege that the present schemes are all- 
encompassing and available to all. It is our experience 
that there are many citizens in Manitoba for whom the 
present schemes are not available; that the present 
Schemes are priced beyond their means, and among these 

we include those persons who are not and cannot be 
classified as indigents, but for whom coverage is essen- 
tial. It is our proposal that prepaid medical insurance 
be made available to all citizens of Manitoba at a price 
within the economic resources of the citizens and regard- 
less of their geographic location. We might achieve this 
goal through the utilization of a vehicle such as the 
Manitoba Medical Service, 

We have previously referred to the excel- 
lent performance of M.M.S. in the Province of Manitoba, 
its unique association with the profession and its ability 
to supply the services required, This group have had 17 
years of experience in providing this type of service to 
many of our citizens. We are satisfied that para-medical 
services can be provided under the scheme proposed. 

Based on the experience of the operation 
of medical insurance plans in other countries, it would 
appear that, for a scheme such as that proposed, consi- 
deration should be given to a deterrent feature. Such a 
deterrent would have the dual purpose of assuring a mini- 
mum revenue to the scheme and would create a necessary 
sense of responsibility in the users, 

We have made reference to the well- 


recognized national interest in the provision of health 
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services for the people of Canada. There is no need to 
emphasize that this national interest applies equally in 
the. field of prepaid medical.insurance. ..Our bi seeaka 
requires the provision of funds to cover the. difference 
between the total costs of the proposed scheme and a 
stipulated premium to be charged to the citizens of 
Manitoba, It is our submission that the Federal authority 
should participate in this scheme to the extent of provi- 
ding per capita grants to the Province of Manitoba to 
assist in meeting these additional costs; namely, the 
difference between the total actual cost of the scheme 
and the subscription revenues. The Province of Manitoba 
therefore recommends: 

That a comprehensive prepaid medical 

coverage be made available to all the 

citizens of Manitoba on a voluntary basis: 

That the Federal Government participate 

in such a scheme by way of per capita 

grants to the Province, 

MR. MAURO: I wondered if you would pause 
there for a moment, Mr. Premier, 

You have set out three basic principles 
that form the major premise for any solution in the minds 
of the Government of Manitoba, namely universality, 
price, and voluntary. I wonder if you might expand 
briefly on these three principles? 

HON. MR. ROBLIN: Taking them in that 
order, I think the idea of universality pretty well 
explains itself, that the nature of medical care is such 


that it is required by all citizens of Manitoba, and 
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therefore whatever plan we might devise should be 
available to them, regardless of where they live, regard- 
less of their age, regardless of their medical condition, 
or indeed regardless of their income. So the concept of 
universality of availability, in our view, is of 
importance in this matter, but in order to make it 
practically effective, it seems to us that consideration 
has to be given to the question of the cost to the subscri 
ber to what we refer to as the stipulated price, or the 
Stipulated premium, because it seems to us that it is not 
hard to establish a definition of need with respect to 
those who are truly indigent, and we have attempted to 
take care of them through our medical care program, 

It is not necessary perhaps to concern 
ourselves with those in the higher income brackets, but 
we find that the vast majority of our people are in the 
middle income brackets, and it is to them that I feel 
we should direct our attention, 

It seems to us that we should establish 
a stipulated premium or cost to the subscriber which he 
can afford to pay, but which may not necessarily be the 
full cost of providing the service, and that it will be 
necessary for the Government to make what I call an addi- 
tional benefit, or provide an additional benefit, to the 
cost of the service in order that costs may be covered 
and that at the same time a premium struck which will be 
within the means of the individual concerned to pay for. 

Now, with respect to the third principle, 
the voluntary principle, we think that this is of real 


importance in this connection, We feel that it is not 
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necessary in the concept of medical insurance in Manitoba 
to introduce a compulsory principle, After all, we have 
had the experience of the Manitoba Medical Service, 
which is a remarkable one I think in many respects, 

They have been able to secure 70% of the population of 

| Winnipeg as subscribers on a purely voluntary basis, and 
| it seems to us that in’a plan which we might develop, 
which has within it that element of Government benefit 
that I have described, that it should not be difficult 

| or impossible for us’'to secure a large percentage of the 
people of Manitoba as subscribers to a plan of that sort 
on a voluntary basis, and that being the case we are 
reluctant to consider a compulsory system when we feel 
it will not be necessary under our circumstances. 

I think there are other aspects of the 
voluntary principle that might be mentioned too, That 
is, there will be some people, perhaps for religious 
reasons, and some for philosophical reasons, who will 
regard compulsion in this respect with distaste, and if 
it-is not necessary to impose it, I think we should 
refrain from doing so. 

Also, I think there is not only the 
question of the voluntary principle with respect to the 
subscriber; there is the voluntary principle with respect 
to the medical profession, because I think we would be 
reluctant to consider a scheme which would amount to 
conscription of that profession in terms of the medical 
insurance plan. We feel again there is no necessity 
that this should be the case, and we have the experience 


of the Manitoba Medical Service in this respect, and we 
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feel confident that we would be able to work out a plan 
containing the voluntary principle with respect to the 
medical profession. 

With respect to other aspects, I think 
that perhaps would be some further elaboration of our 
thoughts in connection with these three points. 

MR. MAURO: I also note that you use the 
phrase, a vehicle such as the Manitoba Medical Service, 
Would you expand on that particular phrase? 

HON. MR. ROBLIN: Well, I don't think that 
at the present time the Government of the Province has 
come to any conclusions with respect to the nature or 
the character of the vehicle that might be employed in 
respect of medical insutance, but we do think that the 
Manitoba Medical Service dertainly is a logical point of 
departure, one that should be considered carefully, 
because whether we use that service as it stands or not, 
it does I think have many points of practical application 
in view of their very successful operation, They have 
been working here in the Province, I think for some 17 
years or thereabouts, and have been successful in 
bringing care to a large number of our people. They have 
developed a system of bringing together the user and the 
provider of the service in a rather unique way, and it 
seems to us that they are voluntary, and in both senses 
of the word, in respect of the medical profession, and 
in respect of the public, and this has enabled them to 
demonstrate certain principles that we might well be able 


to adopt. 
MR. MAURO: What do you consider the role 
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of responsibility of the Federal Government in such a 
scheme? 

HON. ‘MR. ROBLIN: Well, it seems to us 
that we must look to the Federal Government for that 
element of government benefit about which I was talking 
when I was referring to the stipulated premium. Here 
in the Province of Manitoba we will be expecting to 
raise in support of this plan from our citizens, either 
through the premium system or others, and after all, 
regardless of whether you use the premium system or others 
it is the people of Manitoba who will be paying. They 
will be asked to pay a very large share of this, but we 
also think that we should have recourse to the national 
sources of revenue, the national economic structure, for 
support of this plan to a certain degree, and that is 
why we think that it is proper for'us to suggest that 
the Federal Government ought to be asked to provide this 
per capita allowance in order to make the additional 
benefit of which I spoke possible. 

We are all familiar in this Province, 
very familiar, with the arguments. that were developed in 
the course of the Rowell-Sirois Report, and those other 
investigations into the economic disparity between 
different regions in Canada, and we are well aware here 
of the force of those arguments which suggested that in 
certain circumstances we should be able to look to the 
national resources for the provision of certain services 
in order that the cost be contributed to on a national 
basis. So we think that this balance of provincial 


support in the way I mentioned, and Federal support in 
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the terms of capital grant, would be the proper way to 
approach this problem, 

MR. MAURO: Now, Mr. Premier, would you 
turn to the conclusions of your submission, I wonder 
if you have any additional material you wish to place 
before the Commission? 

HON. MR. ROBLIN;: I should like to conclude 
with these remarks, Mr. Chairman, 

Manitoba, alone and in co-operation with 
the: Federal Government, has accomplished a great deal in 
raising the standards of health care. This co-operation 
has extended beyond the field of governments to that of 
the professions, voluntary associations and individuals. 
There still exist shortcomings. We propose to deal 
with them with all deliberate speed. We have indicated, 

) and my Colleague, the Minister of Health, will discuss 
in detail those areas where need for new or expanded 
services must be preceded by research, assessment of 
needs, planning and orderly development of facilities 
and administration and a satisfactory adjustment of the 
cost sharing arrangements between the Provincial and 
Federal governments. We must ensure that personnel is 
available, 

The goal of government policy is to 
provide better health services and this goal will be 
achieved in less time and at less cost if development is 
the result of thorough study and planned implementation. 
Services cannot be given adequately without facilities; 
they cannot be given adequately or economically without 


administration; they cannot be given at all without 
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trained men and women. Our immediate object is two-fold: 
firstly, to ensure that the standards of the present 
services are maintained; and secondly, that areas which 
do not have the benefit of existing programmes obtain 
them with the least possible delay. In order to achieve 
these goals, substantial amounts of additional revenue 
will be necessary, 

The Government of Manitoba hopes, indeed 
expects, that the studies and recommendations of this 
Commission will assist us. The problem is one which may 
vary from province to province but is of national concern, 
When measures are introduced, they must be aided by the 
nation as a whole. 

There are other areas where much is needed, 
We must extend our work in rehabilitation.» We must pursue 
Slum clearance and urban renewal. We must encourage and 
pay for research and development, extend preventive 
services and train the men and women for the future needs 
of our Province. 

It is our submission that this Royal 
Commission has been directed to determine: firstly, how 
much of the public money is to be expended in the field 
of ieadite services; and secondly, how are these monies 
to be distributed, It is not sufficient to determine 
simply whether a particular scheme is good or bad. We 
must go beyond this simple assessment and relate the 
conclusions arrived at to the human values involved. We 
must consider the productive capacity of the economy and 
the proper function of government in its relations with 


the individual and with other associations and organizations. 
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There are many areas which require govern- 
ment initiative and resources, It is oun obligation to 
ensure that the millions which we spend achieve effective 
results, because the application of limited resources in 
one direction, of necessity, limits the efforts of govern- 
ment in other fields, What is required is a policy that 
recognizes the need for the conservation and improvement 
of health so that here in Canada, with all our great 
natural advantages, with our great opportunities of 
developing a truly great nation, we shall have a strong, 
a vigorous, a healthy people of whom Canada may be proud, 

MR. MAURO; Thank you, Mr, Premier, 

Would you please answer the questions of the Commissioners 
and my learned friend. 

THE CHAIRMAN: Thank you very much, Mr, 
Premier, I take it that it is implicit in»what you have 
said that any program which the Province of Manitoba 
envisages would be a provincial one? 

HON, MR. ROBLIN: That is s0. We feel 
that if we are able to secure a per capita contribution 
from the Federal Government, that we will then be able 
to implement a plan to meet the needs of this province, 

I think I would like to expand on that a 
little, and say that we recognize the necessity, however, 
of developing a provincial system that can be reasonably 


meshed with other plans in other provinces in the country, 
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There is undoubtedly a necessity that 
there should be a reasonable and sound co-operation 
between provinces in this matter, and it seems to us 
this is not impossible of achievement, 

THE CHAIRMAN: Would you anticipate that 
there could be differences in the programs of various 
provinces and still come under that umbrella that you 
have just mentioned? 

HON. MR. ROBLIN: Yes, I think so: for 
example, we know our sister Province of Saskatchewan 
already has in the process of implementation a universal 
compulsory scheme which represents one way of attacking 
this problem, While there: would be certain problems, I 
do not feel they are of such a nature as to make a 
reasonable degree of co-operation between us impossible. 
I think there may be differences within the provinces, 
and at the same time that there can be sufficient co-opera- 
tion as to make relations between them satisfactory, 

THE CHAIRMAN: Thank you; Mr. Premier, 

COMMISSIONER McCUTCHEON; Mr. Premier, in 
one part of your submission which you: didn't deal with in 
your evidence, you state that) based»on the experience’ in 
the operation of medical.insurance plans in other countrie 
it would appear that a scheme such as that proposed -- 
and I take it that is the scheme you -are proposing -- 
consideration should be given to a deterrent feature: 
would you expand that? 

HON. MR. ROBLIN: Yes. There is, I think, 
room for consideration for a deterrent depending on the 


details of the type of scheme evolved. For example, if 
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2 
3 the scheme were to include house calls and office calls 
} on the part of doctors as well as in-hospital treatment, 
i it would seem to us from the study of the Scandinavian 
5 


schemes that it may be advisable to have some form of 
6] deterrent for house and office calls. It is a little 
7| different from the hospital situation, because you are 
gi sent to the hospital on the instructions of your doctor, 


It is not really a matter of choice. Whereas, calling a 


9 
mn doctor to your house is indeed a matter of choice, and 
we know that with some people they make the choice more 
11 
often than others for reasons which may or may not be 
12 


justified. If that were the case, there may be consi- 
131 derable argument for the use of a deterrent in respect 
14] of, say, house calls, and that is the general thought 
15) we had in our minds when we put that item before you. 


COMMISSIONER McCUTCHEON: You don't think 


16 
7 that would produce a tendency for the doctor to send the 
patient to the hospital? 
18 
HON. MR. ROBLIN: It may very well do that, 
19 


but I don't worry about it because our experience ‘with 
20! the medical profession in this province is that most 

21|| doctors -- a very high percentage of them == regard this 
22|| business of admission to the hospital pretty seriously, 


and I do not think we have what you might calla serious 


23 

problem in that respect. Undoubtedly, there may be some 
24 

who would take that way out. I suppose there are always 
25 

loopholes in any plan, but I don't regard it as serious 
26 


in view of our experience with the hospital plan which 


27 has been an excellent one. 
28 COMMISSIONER McCUTCHEON: You are 


29|| suggesting the Federal Government contribution be ona 


| 


aliso sotitte bas eliso sevod sbuloni ot stew smenoe ont 
~tnemtisets fstigeod-nt es ILew es exotoob to t1sq edt no | 
apivenibnsss edt te yvbute edt.moxrt eu ot msee biyow ti | 
to mrot smoe even ot sidseivbs ed ysm ti tadt gemerioe | 
efttil 6 ei tl .aliso esotito bans sevod sob tnearsteb } 
(8T6 LOY seusood ,nottsutie Isetiqeod sit mort tasretitb — 
stotoob, ryvoy to enoktouitent sdt no Latiqeod edt ot —s 
6 gaiilso ,asetenW .sotodo to yettsem 5 yilset tom ei ol 1, 
bas ,-sotons to tetism & besbnt ek sevon arvoy oF rotoob | 
e'tem sotoro aft salem yedt slqosq smoe Atiw tet wond ow | 
ed ton ysm to yam doidw enoeset rot ersrito nsedtd. metio 
~tenoo ed yem event ,seso sit stew tsdt ITI ybobbirevt — 
tosqesa ci tnsaveteb: s to sev sdt tot tnemugis sidsteb 
tiguodt Isxesneg edt et tedt bas ,eliso sewor' yyse , to | 
suoy stoted moti tadt tuq ew nedw ebaim avo nt bed ow 
Anidt. t'nob woY sUORHOTUDOM: ATWOTEeEcIMMOS 
eft base ot rotoob sdt rot yonsbast s sovborg blyow tsdt 
Sistiqeod edt ot tneitsg 
~fsdt ob Liew yasv yea tL +AIde@OA .AM. . WOH: 
dtiw soneiiteqxe wo sevboed ti tyods yarrow t'nob I tud 
teom tédt ef spatvorg eidd mi. noteesiorg [soibem oft 
efdt basger -= ment to sgstnsotsq detd yrov 6s +- aevrotoob 
vlevotuse ytrerq Istiqeod eft o¢ nobeaeimbs: to zeonteud || 
auoiyee 5 Iiso tigim voy tedw eved sw Antds tom ob I brs 
enoe sd yam stedt ,yibetduobaU .tosqest tsdt mt fotttokd | 
ayewls sts stedt seoqque I. .tue yew tsdt east bibow odAw 
avoltse 86 ti busgex t'nob I-tud ,nsiq yas ni eslodqool 
doidw asiq Lstiqeord sft Atiw sonsrasqxs i168 to wetvent | 
-eano tasifsoxs ns assed esd jxs 
9t6 voYs! :MORHOTUSOMsAAUOTS@IMMOD. fx: soon [80 
- 8 10 sd noltudiatnos taematevod Isiebel st gaitesgaue jeg 
lee | 


i uy 


| oP 
a i 


ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Roblin 3044 


per capita basis: that is quite a different basis from 
the basis of the hospital insurance scheme, 

HON. MR, ROBLIN: Indeed it is, 

COMMISSIONER McCUTCHEON: Would you like 
to explain to us the reason for the difference; in other 
words, as I visualize what you are suggesting, you would 
obtain a flat sum of money based on the population and 
you would have the complete control of the terms of 
your scheme provincially? 

HON. MR. ROBLIN: Yes. What we would 
like the Federal Government to do is give us this flat 
sum of money calculated for purposes of convenience on 
the per capita basis. We would then like to have the 
privilege of devising our plan in terms of our own needs 
in this province, 

We do recognize the Federal Government 
would be perhaps well within its rights in stipulating 
conditions etc. that they might wish to attach to the 
use of this money, but I am suggesting such conditions 
as are stipulated should be such as to leave us elbow 
room and freedom of action to devise our own scheme in 
meeting our own needs within the province, 

COMMISSIONER McCUTCHEON: In other words, 
you would see no objection to the Federal Government 
laying down what I might call minimum standards? 

HON. MR. ROBLIN: Exactly. 

COMMISSIONER McCUTCHEON: Once you apply 
them, though, you want to be completely free to do more 
than some other province? 


HON. MR. ROBLIN: Yes, and free to develop 
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the type of system we want here, 

Ido think they might wish to say to us, 
for example, "You have to enrol a certain percentage of 
your population and it is up to you to get out and sell 
it and make sure a certain percentage of your people come 
into it before we will take part in it", I regard that 
as a perfectly fair and valid condition for them to set, 
They may have certain views on co-operation with other 
provinces which I think it would be quite proper for them 
to stipulate. 

So, it would seem to us at this stage of 
our discussion of the problem that the Federal Government 
could properly lay down a set of ground rules, but in 
such a way as to leave us reasonable elbow room in 
developing our own plan. 

COMMISSIONER McCUTCHEON: Have you at any 
place in your submission, or will Dr. Johnson be giving 
any estimate of what you think that per capita contribu- 
tion should be? 

HON. MR. ROBLIN: No, we will not be 
giving any estimate of that figure. All we are interested 
in doing at the present time is trying to establish the 
validity of the principles on which we think the plan 
should be based. If we can gain acceptance of this, 
then I think there is a great deal of work to be done in 
connection with the costs of the plan, because the 
question of cost is related very closely indeed to the 
type of stipulated freedom, the type of benefit assis- 
tance the Government proposes to give to the individual 


or to the carrier under the type of plan we envisage. 
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We have been considering half-a-dozen 
different systems, all of which I am sure are familiar 
to you, and we have no view at the present time which we 
would prefer, but it seems to us if we can get the prin- 
ciples we are trying to establish here accepted as valid 
in this province, we can then proceed to come to closer 
grips with the question, 

COMMISSIONER MeCUTCHEON:; In this plan do 
you envisage cote only one_carrier, ora group of 
carriers, or carriers which may meet minimum conditions 
| you would lay down? 

HON. MR, ROBLIN; That question is open, 

COMMISSIONER BALTZAN; Mr. Chairman and 
Mr, Premier, I thank you, and I must say I have no very 
profound questions to ask you, but I should like to 
comment: it appears that the Government of Manitoba very 
definitely reaffirms, the proper role of government ina 
clear-cut fashion, For re-emphasis, I would like to 
read again paragraph 10 on page 4: 

"It is our view that governments should 

be aware of the fact that it is the 

individual who has the right and the 
responsibility to provide for his needs", 

Conversely, Mr, Premier, may I presume it 
is proper to say the provision is for an opportunity for 
the citizen to avail himself of good health services -- 
when the Government takes the responsibility to provide 
that opportunity, he or she may then take his medicine 
or leave it -- let us put it that way. He may eat too 


much or go on a hunger strike; or, perhaps, drink too 
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much of the wrong things. The right to good health is 
too often, I presume under your declaration, God-given, 
as for instance some congenital, hereditary and other 
constitutional inadequacies, including uncontrollable 
mutations or misfortunes, In other words, I take it 
that it is not a question of providing good health 
services, but. providing an opportunity for people to 
avail themselves of that which you plan for? 

HON. MR. ROBLIN: I think that is a fair 
comment, Mr. Chairman, I think I like the word "oppor- 
tunity", but in the concept of opportunity we also have 
to add the word "practicality". In other words, the 
method of insurance has to be such that the individual 
has the opportunity which he may exercise or not as he 
wishes, and we feel we can develop a plan here which 
most of our people would be quite happy to have, but it 
should also be a plan that he finds within his reasonable 
economic resources to buy. I think that is an important 
consideration: when considering opportunity you have to 
consider practicality as well, but I would certainly 
agree with what you have said in respect of this matter. 

COMMISSIONER FIRESTONE: Mr. Premier, this 
is a very fine brief and a very helpful explanatory 
statement you have given the Commission. Speaking for 
myself, I like the. emphasis on principles. You are quite 
right, if we have a better understanding of the principles 
it may be a little easier for the Commissioners to 
develop some advice it may offer to the Federal Government 
and we are very grateful to you for having put so much 


emphasis on these principles. 
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May I therefore have the privilege of 
questioning you a little more on these principles, so 
that we may have a fuller understanding of your views 
and those of the Province of Manitoba on the subject, 

I am turning first to page 11 of your 
submission in which you have set out a perspective of 
medical care services and insurance available to the 
people of Manitoba, You*have pointed out that out of a 
population of about 900,000 people approximately 550,000 
are covered by various schemes. You then proceed further 
to suggest that there are about 350,000 that have no 
coverage at all, and you make the point in paragraph 49 
that even among those that have some form of coverage, 
",,ethat there are many citizens in Manitoba for whom 
the present schemes are not available; that the present 
schemes are priced beyond their means, and among these 
we include those persons who are not and cannot be 
classified as indigents, but for whom coverage is essen- 
thar’, 

This is a forthright statement that does 
the Province of Manitoba a lot of credit. You are calling 
a spade a spade, You say, "we have some problems in 
this field, and what are some of the best things we can 
do about it in a practical manner?" I take it from that, 
Mr. Premier, that your Government is in favour of a 
comprehensive, all-inclusive program of medical care 
services for the Province of Manitoba that follows four 
principles: 1, The principle of Federal-Provincial 
co-operation; 2. co-operation with the medical profession; 


3, universality and comprehensiveness; and 4, the 
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principle of efficiency and economy to the taxpayer, 
Am I correct in: this understanding? 

HON. MR. ROBLIN: Yes, I would accept thats 
Siry 

COMMISSIONER FIRESTONE; If I may then 
proceed to the three principles which you have enumerated 
in paragraph 47 -- and I am very grateful to Mr. Mauro 
for having asked you to elaborate it, because your elabora 
tion has answered most of the questions that were in our 
minds, As you said, yourself, the principal one of 
universal availability is fairly clear-cut, and you have 
explained it very adequately. May I therefore come to 
principle number two that it be on a stipulated premium 
within the range of the great majority of the citizens 
of Manitoba. I think in the elaboration which you 
offered us you suggested that part of the cost or part 
of the premium paid by those covered by the plan would 
not necessarily cover the full cost, and there was 
therefore a subsidy involved in operating the scheme, 
Am I clear in this understanding? 

HON. MR. ROBLIN: Yes, that is correct, 

COMMISSIONER FIRESTONE: Let us assume, 
Mr, Premier, that you strike such a premium arrangement, 
that is, that can be afforded by the majority ora 
great majority of the citizens of Manitoba: let us assume 
there are people in this group that are now employed and 
that can afford this premium, What happens as and when 
these people become unemployed? Who will look after the 
premium then? They are not medically indigent -- they 


are not indigent, I should say, in the sense you cover 
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them presently under the medical care program, but there 
will come a time -- they have been able to pay the 
premium while earning -- but they have lost a job and 
they cannot pay. Who pays it? 

HON. MR. ROBLIN: Well, there are several 
ways, I think, in which you can tackle this. One way, 
which I think is being used under the health plan at 
the present time is to provide the coverage -- keep the 
coverage in operation for a time and collect afterwards, 
Another system is to make it on a six months in advance 
system of payment which takes care of most types of 
unemployment. I think if anyone fell through the grate 
on those two, he would have to have recourse to our 
social allowance policy in the province, I am glad you 
raised that point, because I think it is obvious if we 
had a system of this nature it may be that we would have 
to enlarge the application of the Social Allowance Act 
from the 20,000 under it now. It has only been going a 
year, and it is growing, and I don't expect it to stop 
growing. ‘But, I think ultimately that will reach the 
level which will take care of those who are in the recog- 
nizably indigent category. I would not say I have a 
complete answer for your question at present, but I 
don't visualize any insuperable difficulty in getting 
around it. I think I would prefer the six months in 
advance system, off the cuff, because it is easier to 
administer and involves a minimum of difficulty. We have 
the same problems with the insurance systems we have 
today, and it is something I cannot give the complete 


solution to this morning. 
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COMMISSIONER FIRESTONE: That is very 
helpful, Mr. Premier, since you are suggesting that in 
developing such a scheme consideration will have to be 
given to assure the continuity of coverage of those who 
through no fault of their own will be unable to pay the 
premium, 

HON. MR. ROBLIN: I think you will find 
it is very simple, in a sense, to lay down three or four 
principles which cover the application of a particular 
scheme or particular service, but when you come to imple- 
ment it you will find a great many chinks and corners 
which are not covered by your statement of principles, 
and you have to develop ad hoc solutions as they arise 
and develop. We have found that to be the case with the 
universal compulsory hospital scheme. We have had to 
make many adjustments in the plan since it started in 
order to take care of the inequities and socially 
undesirable situations which are not anticipated at the 
beginning but which make themselves known without too 
much delay when you get started. I am sure you will 
face exactly the same kind of question with a medical 
plan and you will have to develop ad hoc remedies which 
were not anticipated or, which when they arise are 
socially undesirable, 

COMMISSIONER FIRESTONE: This is very 
helpful, Mr. Premier. The principle which you have 
explained to the Commissioners is that whatever program 
is developed there will be continuing coverage for those 
who cannot afford the premium through no fault of their 


own, and that whether it is done under the six months 
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prepayment arrangement or some other arrangement, that 
means will be found to take care of it so that the 
approach towards universality remains, 

HON. MR. ROBLIN: That would be one of 
the things we would certainly try to do, 

COMMISSIONER FIRESTONE: You mentioned the 
Hospital Insurance and Diagnosis Act, are you satisfied 
that this provides desirable results? Has this been a 
useful and constructive program for the Province of 
Manitoba under the Act? 

HON, MR. ROBLIN: I think we must decidedly 
agree with that. 

COMMISSIONER FIRESTONE: Now, how are the 
facilities provided under this Act paid for? The 
Federal Government makes a contribution and the Provin- 
cial Government makes a contribution; how is the Provin- 
clal Government contribution paid? 

HON, MR. ROBLIN: Under the Hospital 
Services Act, as you know, the Federal Government will 
pay a floating proportion of certain shareable costs 
which in this province amount to something like 48% of 
the shareable costs = let us say 50%, We are left to pay 
the balance of the shareable costs whatever they are 
plus the unshared costs in any way that we see fit. As 
you know, in some provinces this is financed through a 
genet tax and there are various other systems, In this 
province at the present time we are financing it through 
two sources; first of all from a premium that is assessed 
at the rate of $48 per year for families and $24 per year 


for single people supplemented by, first of all, a 
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2 
3 
contribution from income and corporation taxes - we 
: raised our corporation tax 1% and we raised our personal 
5 


income tax 1% which is an effective rate of 6% on the 
6] Federal tax. In addition to that we pay $3,000,000 or 
7|| more out of every form of consolidated revenue of the 
g|| Province in order to finance our plan. The provincial 


source of funds is various, it is through subscribers 


9 
from the personal income tax who pay a very heavy surtax 
” and the corporation tax and the funds of the province 
as provide several million dollars in excess of that, 
12 COMMISSIONER FIRESTONE: In brief, every- 


13! one in the Province of Manitoba is covered under the 
14) hospital services program and the payments are made 
15|| Partly through payment of premiums and partly out of 


taxes, is that right? 


16 
HON. MR. ROBLIN: That is right. 
is COMMISSIONER FIRESTONE: Would you say 
ig that coverage under this program is compulsory? 
19 HON, MR. ROBLIN: I would say 80. 
20 COMMISSIONER FIRESTONE: Now, why would 


21] you suggest there should be a differentiation between 
22|| the hospital services program and the medical care program 


In your number three you advocate a voluntary program 


23 

while in the hospital services program we have one which 
24 

is all-inclusive and taxes are collected in one form or 
25 * ° 

another from most people, not necessarily income and 
26 


corporation taxes but sales taxes, this is for everybody 
2711 in the province, why would you make that distinction? 
28 HON. MR. ROBLIN: I think I would preface 


29 || my remark by saying there was no Royal Commission to 
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kindly ask my opinion of what to do in the first instance 
but now that I have the opportunity to express my Opinion 
I-am glad to do so. I think that there is a difference 
of degree although I am quite willing to admit not an 
absolute difference in time between the two types of 
service, I think one may look at it this way: if one 
were trying to justify the compulsory aspect of the 
hospital plan about which I am not keen, to be frank, 

I. think I might do so by saying you go to the hospital 

on orders of your doctor, there is very little matter of 
choice. You go to the hospital because there is 
absolutely no way around it. Secondly, you may go there 
on the orders of the state if you have an incurable 
disease or are mentally ill or have some contagious 
disease the state insists you get a certain type of care 
to protect society. That is a difference, Isthink. 

On the other hand, with the doctor there 
are two aspects of the voluntary idea, the one in 
connection with the subscriber that I have referred to 
before and which I refer to again that every time you go 
to the doctor you perhaps do not necessarily need to go, 
That is why we have given some thought to the details, 
particularly for house calls and perhaps office calls. 
Secondly, the hospital is an institution, -itsis*not a 
| person and a doctor is a person. You can compel an 
institution, I think, with a good deal more justification 
than you can the person. I like a voluntary plan of a 
medical scheme as opposed to the hospital because it 
does not necessarily involve the subscription of the 


doctor, I frankly envisage the willing co-operation of 
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perhaps the whole of the medical profession, I do not 
know, but certainly the vast majority of them, I think 
it is sounder to approach it from that point of view 
when you do not need to have a compulsory scheme, 

COMMISSIONER McCUTCHEON: What happens 
when I do not pay my premiums to the hospital scheme? 

HON. MR. ROBLIN: If you do not pay your 
premiums to the hospitals today the probability is, the 
fact is, the hospital will try to collect its bill from 
you. 

COMMISSIONER McCUTCHEON: You do not sue 
me? Does the province sue me? 

HON. MR. ROBLIN; If you do not pay your 
hospital premiums is what you are getting at? 

COMMISSIONER McCUTCHEON: Yes, 

HON, MR. ROBLIN: The province will take 
legal action against you to get that money. 

COMMISSIONER McCUTCHEON: To get the 
premium or the hospital bill? 

HON. MR. ROBLIN: To get the premium. 

COMMISSIONER McCUTCHEON: . That must be 
quite an administrative burden? 

HON. MR. ROBLIN: It is quite an admini- 
strative burden but I must say in all fairness that we 
have developed a system of reducing the incidence of the 
burden by persuading the municipalities to guarantee the 
payment of their inhabitants because if they did not do 
that we would have to pay not the premium but the 
hospital bill so it is to their advantage to guarantee 


it. We are under the obligation of helping these 
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municipalities and it is quite a problem, 

COMMISSIONER McCUTCHEON: And it illus- 
trates the difficulties of compulsion? 

HON. MR. ROBLIN; It is one of the diffi- 
culties of compulsion, 

THE CHAIRMAN; How great has been the 
incidence of enforced collection of that kind? 

HON. MR, ROBLIN: Well, it has not been 
terribly great. I must say as far ‘as we are ‘concerned 
Ido not think we would like to rest our case for the 
voluntary system on the basis of administrative convenienc ; 
however attractive that is, or the economical base, I 
think we have a considerably stronger basis than that 
and that is the basis of principle that I have been 
trying to explain this morning, the fact in our view it 
is not the organization, but if it was organized we 
would have to support it. 

COMMISSIONER BALTZAN; I think you 
distinguished between voluntary from the point of view 
of those that are covered and voluntary from the point 
of view of those that are providing these services, if 
we can deal with each aspect separately. Would you say 
that if you had a medical care program in the Province of 
Manitoba that covers 90% or more of the population that 
perhaps the cost of operating such a scheme on a per 
capita basis would be lower than if you only have some- 
thing like 40% or 45% coverage as we now have under the 
Manitoba Medical Services Program? 

HON. MR. ROBLIN; I think it would depend 


to a great extent on the part of the system you decide to 
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3 : 
use.-'For instance, I am giving this as an illustration, 
you might let the Manitoba Medical Service be the 


On 


vehicle by which this had been handled because the 

6] Government would have no administrative costs. If, 

7| however, you use some other System - the Australian 

gi system is one by which the Government pays about°half, 


I think it is through certain approved agencies operated 


9 
by about 14 or 15 people at Canberra; That does not 
10 
involve administration costs, However, I think we must 
11 oars ; 
admit the administration cost is somewhere and it might 
12 


be that greater volume might give a lower cost although 
13] that does not always follow. I would like to think that 
14] the introduction of a universal compulsory scheme in 

15|| Manitoba was more economical than the predecessor, Blue 


Cross, I have no figures on that to support it and I 


16 
rather doubt it is the case, I could not answer that 
17 
question because I think it depends on the particular 
18 + tal . 
circumstances; I would say it is probable but it does not 
19 


necessarily follow. 

20 COMMISSIONER BALTZAN: You said a little 
21]| earlier that you would consider it fairly reasonable if 
92|| the Federal Government were to support certain conditions 
as a basis for making a contribution of the type you 

have suggested, One of those conditions you suggested, 
While you would be following the so-called voluntary 
principle, that one condition might well be that a large 
proportion of the population would be covered. If these 
27 requirements were that the minimum of 90% of your popula- 
28 || tion should be covered would you feel that it would be 


99|| possible to achieve such a high coverage from a voluntary 
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system? 

HON. MR. ROBLIN: I would say that would 
be too high. If I were asked to give a reasonable percen- 
tage I might say 75% and we might very well do better 
than that. 

THE CHAIRMAN: As a condition of any 
premium --- 

HON. MR. ROBLIN; Yes, but as a condition 
I would say 75%, Experience is a good teacher and we 
have nothad the experience of what we could do, We are 
looking at the record of the past but I think we could 

with a reasonable assurance suggest a figure of 75% as 
being within our ability to perform and it might very 
well turn out to be better, 

THE CHAIRMAN; Perhaps Dr. Johnson could 
give us this information; could you give us.the percen- 
tage covered under the hospitalization scheme having in 
| mind the compulsory aspect? What is the percentage of 
the population of Manitoba actually covered? 

DR. JOHNSON:. 99%. 

COMMISSIONER FIRESTONE: .To return to the 
other aspect of voluntary, and that is the co-operation 
with the medical profession, have you had in the Province 
of Manitoba a so-called compulsory scheme or what I prefer 
to call the universal coverage scheme with, say, the 
cost borne by the taxpayer to avoid double collection 
and inefficiency in collection, in what way do you feel 
such a system would cause undue burden on the medical 
profession and in what way would this mean compulsory 


for the medical profession? All such a scheme would 
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mean, for instance, the money would be collected through 
taxes turned over, say, to the Manitoba Medical Service 
selected agency and they would then be paying out to 
doctors the way they are now. What would be the objection 
to such an arrangement as far as the doctors are concerned 
HON. MR.. ROBLIN: I think we must ask, the 
doctors to answer that question with authority. I can 
only give views which are not authoritative from their 
point of view because they are the people concerned. I 
must say that the compulsory scheme will work because we 
have seen it work in other places and we know it works 
ahaidteis not impossibe,© The pointyD make is that if it 
is not essential to proceed to that degree of compulsion 
in spite of the medical profession, why do it because the 
profession themselves bear testimony to the fact they 
prefer a scheme that could be described as voluntary in 
the way I have described here, If that is the case then 
why not use it? In addition, there are overwhelming or 
overriding reasons why the compulsory scheme should be 
brought in and it is on that philosophic basis I would 
rest my case, I cannot tell you why the doctors do not 
like it because I am not a doctor but they will be able 
towtell you about it and they may be right or wrong. I 
would form the philosophic judgment that I would prefer 
the voluntary approach to this for them as well as the 
other people unless someone can convince me that the 
merits of the compulsory system are so great to suggest 
that we should override what I think are the merits of 


the voluntary system, 


COMMISSIONER FIRESTONE: What I was 
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Suggesting was under the scheme as I described it doctors 
_would-still be voluntary, they do not have to treat the 
patients who are not covered if they do not wish to do so, 

HON, MR. ROBLIN: I am sure they might say 
to you, and I am sure you will ask them this question: 
that since the Government institutions set the wages, so 
to speak, then they civil servicize the profession. I 
do not know what their views will be but it is possible 
that might be one of them, 

COMMISSIONER FIRESTONE: May I turn to 
page 6 of your submission, paragraph 18, and you have a 
statement in this paragraph which I quote: 

"Through the utilization of national 

taxing powers an approach has been made 

to a basic minimum standard of health 

care for all Canadians, while retaining 

provincial responsibility and administra- 

Eden he 

Does this sentence suggest, Mr. Premier, 
you are in support of the development of a national 
ep agate includes. the arate minimum standard of 
health care through the utilization of national taxing 
powers? 

HON. MR. ROBLIN:.. Yes, I think perhaps I 
should give an illustration. I know my colleague goes 
into this in some detail but we receive health grants 
for specific projects, for instance, cancer control, 

They give us a sum of money, so much for cancer control 
and we have a pretty free rein as to what we do with that 


money within the terms of the cancer control problem, 
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The Federal Government may wish to approve our projects, 
I think they do have the right to approve our projects in 
which their money is spent but they leave it to us to 
use our initiative and ingenuity to apply that money to 
the bebitos advantage. I think we have found over the 
years while there are certain inflexibilities in the 
scheme as a whole to which we draw attention in our next 
submission, by and large there has been in some other 
aspects recognition of the advantages of having the 
province give considerable elbow room in the development 

| of a specific program so we think those are good. In 
fact, we are asking that they be extended, 

COMMISSIONER FIRESTONE: If I may pursue 
one part of that phrase "while retaining provincial 
responsibility and administration"; I have read if the 
Federal Government were to go to the Manitoba Government 
and ask the raiic owe Government what carrier they would 
walieae i to carry out or administer such a medical 
program, let us assume for discussion's sake that you 

|} would say the answer is the Manitoba Medical Services. 
Now, say the Federal Government came along and said the 
Manitoba Medical Services is collecting premiums and 
you feel that those premiums are somewhat on the high 
side, and the agreement with the Manitoba Government is 
that that is assessed and you arrive at a figure balancing 


the cost of the program, 
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The Federal Government then went on 
further to say: "We will collect this money through 
taxation, and we will pay it directly to the Manitoba 
Medical Services", It is a purely hypothetical question, 
sir; what would be your views on the matter? Would you 
feel that this is going beyond the position which the 
Pederal Government occupies in the health field, if it 
were to enter into a direct relationship with a carrier 
designated by the Provincial Government? 

HON. MR. ROBLIN: I think that we would 
like first of all to be given the responsibility of 
developing the plan which we might use within our province 
and if the Federal Government, in its turn, wished to 
veto that plan or approve of it on its part because it 
was contributing some of thie money, we would have to 
confer very seriously with them on that. 

I think it would be better if the money 
were given to the Province of Manitoba, as they are in thede 
other health grants, and that we were given the responsi- 
bility of disbursing them, perhaps as the Federal Govern- 
ment might approve. 

THE CHAIRMAN: Is there really any other 

position, Mr. Premier, under the present constitution, 
as it is presently in force? 

HON, MR. ROBLIN: I would argue that there 
is not, I would argue that this is the proper way to do 
= oa ae 

COMMISSIONER McCUTCHEON: The only way? 

HON, MR. ROBLIN: I would say that, yes. 


COMMISSIONER FIRESTONE: If I may now 


QTL OD B AVUONBHOTe BUDMA 
nildok cata Sane 


- - 


no tasw aes tasmaxevod Lsrebel snAT - f ot ae 


dguordt venom eidt tosiies Iiitw oW" ayse ot wedtaut 


sdotinsM eft ot yltoerth +i ysq I[Liw ow bons 4 moltsxss 


,aottasup L[soltedtoqyd ylevug 6 ef tI ."esntvaee LsotbenM | 


uoy blyoW frettsm sft no ewetv rey ed bluow tsdw j;ute 


eft dotdw noitteog ext bnoyed gnteg el, eins tedt-Leei - 


tk tt ,bleti dtised ent alt asiquoso tnemnuisvoo. [setebed 


ftremaveveD isetonivertd sit yd betsngtieeb 
biuow sw tedt aAnidt I :UldeOA .AM .WOn 


to. ytilidienogeset sft nevig sd ot Ils to teria eAiL 


sonivorg two nintiw seu trigim ew dotdw asiq edt gnitqoleveb 


| 
| 
{ 
| 
| teisiso 6 diiw qidenotisiley toesetrb & orn tetas) oF Stow 
| 
| 


ot bedeiw ,nvut eti ni ,jtnemnieved Lsrebel edt If bas 
ti seusosd tisq BtL ao ti. to svorqgs to. nsiq tent, otev 
ot sved bluow ew ,venom sat to emoe antstudiatmes: esw 


| 
| -tsdt no medt Atiw yleveivee yrev. setnoo 
b 


yonom edt tL vetted sd biwow ti xaAnids I 
sbedt mi exs yedt es ,sdotinsM to sentvord ent ot nevig sitsw 


lenogest edt mevig swew ew tent bas  ,atnsets dgiserd terito 


-arsvod fsxsbel eft es eqsdaeq ,medt gnitewdetb to ytilid 


sevorgas tdgim tasm 


tenfto yas yilsbey sxedt el +sWAMAIAHD GH 


Veorot aL ylinseerq ef tiv 25 


esisit tady sugis bilyow I :WIddOs . AM, KOH: 


fysw ylmo sil s;HOAHOTUDOM AGMOLTeeIMMOd 
»29Y ~tsdt yee blyow I :;UIWJEOA .AM .WOH 7 


wom yvsm I tl :SWOT2aHLT AAWOLe2eIMMoo 


~noLtutitenos tnseetq eft reba» ,xrsimetd .oM ,nottteog 


ob oF yew isgetg ent ef etdt stadt sugrs bluow I -.tonm er 


of fo HeOOUOmUlCUCUnNlmlClCUMUlUCUOMUCSDS 


Le 
& & & & & 6 8 


wi 
yey 


oo 
Led 


ANGUS, STONEHOUSE & CO. LT y * 
TORONTO, ONTARIO = Roblin 3063 


proceed to another aspect, We were talking about the 
collection of premiums to cover the part of the cost of 
a medical care program. Now, Mr, Premier, you are aware 
that we have in Canada several hundred plans. . There is 
first of all the co-operative plans, the commercial 
carriers, and then there are the ll Governments, the 
Federal Government and ten Provincial Governments, all 
collecting money for health purposes, and also the 
municipalities, of which there are 4,000-plus, so there 
are many agencies collecting in one form or another, 
either through premiums or taxes, money for this health 
service, When you have many agencies collecting premiums, 
you set up a lot of administrative machinery to collect 
it. What are your views if the Federal Government were 
to come along and say instead of either the Manitoba 
Government or the Manitoba Medical Service as the 
designated agency collecting these premiums, we would 
collect it in taxes from the taxpayers, and we would pay 
this, through the designated agency, through the Provin- 
cial Government along the lines that you have suggested, 
Mr, Premier, in order to economize in the collection cost, 
and also solve some of the problems that we have been 
facing, that we have been discussing a little earlier, 
what happens when people are not able to pay the premium 
because of unemployment, etc,, or the group of so-called 
medically indigent. What are your views on this? 

HON. MR. ROBLIN: I think that is a 
perfectly possible way, but not one that I would prefer, 
If I might relate some of my experiences since I assumed 


this office, many times people come to me with, what they 
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call labour-saving devices and principles of effecting 
aaoaony+ My. great problem is to ever prove to myself, 
or to anyone else, that the economies were ultimately 
realized, because in setting up the new system new 
expenses and new procedures were developed which, while 
theoretically tending to economy, the economy was not 
realized, so I am always sceptical of plans which are 
devised in the interest of administrative convenience, 
| beeause.I.don't always find that that follows. 

I think it is more important for me to 
stick to my principles as to the type of scheme that I 
want, rather than to be led astray into some sort of a 
related problem, but which would have the effect of 
destroying my principles. For example, I don't see very 
well how I could operate the kind of plan that we have 
sketched out for Manitoba through the system that you 
devise, Secondly, I have no objection whatsoever to the 
public paying a premium, In fact, I think it is sometimes 
a sound thing that they should, because the minute it 
goes on the tax roll, for some queer reason it becomes 
free. Everyone who stops to think about it realizes it 
is only free to a very few, and perhaps not even to then, 
and it is a sound policy in some respects to have a 
premium, from that point of view. I know that this is a 
very interesting field of political discussion, as to 
whether we should have a premium, or sales tax, or income, 
or corporation tax, but at the present time I think that 
there is some merit, at least let us put it that way, 
some merit in considering*the premium system as a means 


of bringing home to the general public the fact that this 
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belongs to them, Furthermore, it seems to me that if we 
have a premium system working through voluntary agencies, 
there will be some tendency on the part of the users of 
the service to recognize that if they by their actions 
and free costs are served, it will be reflected in the 
premiums they pay. I think it will have the effect of 
keeping the cost down, and have some effect on the good 
sense of the public in the use of the plan, and for all 
those reasons I would say that there is some merit in 

the view that we are taking. 

COMMISSIONER* FRRESTONE+°*THateis’4 very 
constructive answer, Mr, Premier, thank you very much, 
May I turn now to page 12 of your submission, the last 
pentence, paragraph 523 

"That the Federal Government participate 

in such a scheme by way of a per capita 

grant to the Province", 

You mentioned earlier that it would be 
difficult at this stage to suggest any specific figure, 
and we can understand that, Mr. Premier, but I take it 
from this suggestion that you visualize a scheme where 
a large portion of the costs are collected through 
premiums by those that are insured, and those that can 
afford to pay it, and that the difference be paid partly 
through a Federal Government grant, partly through 
taxes raised by the Province of Manitoba. Is my under- 
standing correct? 


HON. MR. ROBLIN: That is a possible 


method, 
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case, the Province presumably has in mind that it would 
share the cost of that difference in some form or another? 

HON. MR. ROBLIN: -I don't think that we 
would be prepared to say what our position was on that 
point at the present time. I think what we are saying 
is that we would like the Federal Government to make a 
per capita payment to the Province, and then it would be 
left up to us to decide how we would raise the portion 
that was required here, and we are not prepared at this 
stage to state authoritatively how we would approach 
this problem. There are too many unknown factors in the 
problem to be able*«to do that. 

COMMISSIONER FIRESTONE: =We respect. that 
point of view, Mr, Premier, and swe can understand it, 
There are many facets to ityiand you explained some of 
them to us.a littlesearlierys Isam therefore) not inquiring 
how you would go about it and raise the funds, because it 
is-a provincial matter entirely, and we accept that, but 
I¢was thinking in terms of a cost-sharing arrangement. 

You may have some idea that the cost per capita of the 
Federal Government would share 50%, more or less. You 
must have an idea of what you want for an adequate or 
sufficient amount to bring down the premium paid by 

people to a reasonable level, so that the majority of the 
people can afford it, so you must have some idea in mind. 
Perhaps if it is not available now we may be advised at a 
later stage. “In trying to develop a formula, or proposals 
to the Federal Government, the Commission themselves have 
to make specific proposals, and if we have a better under- 


standing of what the provinces feel is an equitable 
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arrangement, it would be easier for us to make Suggestions 
and we are searching for help from them, 

COMMISSIONER VAN WART: In the low income 
group of provinces, would you have any objection to a 
scheme being proposed which would take into consideration 
the income level in the province? 

HON. MR. ROBLIN: I think that might very 
well be one of the schemes that are proposed, Several 
have been suggested to us. For example, some people say 
that any premium charged should not be more than a 
certain percentage of the gross income, for example, two 
or three percent, and there are others who say that the 
best way to do this is in relating it to income tax, 
Perhaps those who do not pay income tax should be in a 
certain classification and others to be dealt with in 
other ways, Then again there is the Australian system, 
which pays no attention to any of those criteria, but 
deals entirely with making a contribution, usually 50%, 
to the carrier which is carrying the insurance. 

I think what makes us relatively wide 
open to suggestions of that nature in this province is 
that we have our Medi-Care scheme, so that we know that 
the people at the very bottom.of the scheme are getting 
a'very comprehensive == perhaps that word is over-used 
nowadays -= but they are getting very full care all the 
way through, doctors, dentists, eye glasses, chiropractic 
service, all of the things that they might require. The 
people at the bottom strata of our population have all 
these things available now, because we recognize that the 


public conscience requires that this be supplied, 
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Incidentally, they have free choice of doctor under this 
scheme, and this is an important thing. They can go to 
any doctor, any dentist, or any other provider of this 
kind of service that they wish to go'to, They are not 
directed in any way, so that they have that kind of care 
for them at the present time, so our conscience is rela- 
tively clear with respect to that type of person, 

It might well be argued that our levels 
are too low, and that we- ought to provide this service 

to the next classification, as you might say, and I 
Suppose if we had sufficient funds we might be tempted 
to consider that, but having that basic coverage for 
these people who are outside of these schemes, we feel 
relatively free to consider any other variety of means 
testing or needs testing, or determination of assistance 
for other groups in society. 

COMMISSIONER FIRESTONE: May I come back 
to the question I asked earlier, and perhaps be alittle 
bit more specific, by enquiring whether it would be 
possible for you and your colleagues in your Government, 
or Department of Health and Welfare, to give the 
Commission some guidance as to how you visualize this 
per capita grant could be arrived at?. You are not asking 
at the moment for an amount, but perhaps for principles, 
or considerations, which we should take into,account as 
reflecting your views as to what the Federal Government 
should do. By just suggesting a per capita pakke one 
could take any figure out of the air, and it would not be 
really substantiated. The Commission require views and 


evidence of what you have in mind, what purpose it will 
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serve, what proportion of the cost it will take Gare of; 
etc. In other words, can you give us some more guidance? 

HON. MR. ROBLIN: I appreciate your 
problem very keenly, being Provincial Treasurer, as well 
as Premier of this province, I think we have to approach 
the problem from various angles. 

One that you should consider is what 
proportion of the national income can be devoted to 
health services. We have suggestions in this submission 
of various kinds, .It might well be that our other sugges-= 
tions might out-value the contribution we expect in 
respect of medical insurance, I think this is the most 
difficult task, and you have my whole sympathy, is to try 
and decide what proportion of the national income can be 
devoted to health services generally, and add up the 
concrete claims, and decide how far you can ‘go, I can 
quite frankly say that we cannot, at this time, give you 
a sum in the way that we could do with some of these 

| other calculations we have put before you, because our 
own statistical information in this matter is far from 
complete, and we say we want the Commission to tell us, 
or we want some indication as to whether we will be 
allowed to develop a scheme within the province on the 
basis which I have suggested, because until we have that 
we are going to be faced with the Martin Plan, as we were 
previously, which was presented in this province as a 
compulsory scheme, take it or leave it. That is one 
thing, and if you have an opportunity to develop your 
own plan, that is another, so the question of principle, 


we feel, is the important one we want to deal with. That 
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is not an answer to your question, and I cannot give you 
an answer to your question. I feel»it is bound up with 
the entire problem that faces you, and I think the 

term of reference here that asks you to look into this 
question of the proportion of the resources of the 
country to be made available is one of the most difficult 
ones you have to deal with. 

COMMISSIONER FIRESTONE: Thank you for 
your sympathy, Mr. Premier, We can use it well. We 
understand your difficulty, and we respect it, sir. 

All I was just wondering was, not to obtain from the 
Province of Manitoba a figure,» let the Commission wrestle 
with this figure. All I was looking for was some 
guidance as to how to arrive at such a figure. Could we 
leave it to you and your colleagues to advise us at some 
subsequent time? 

HON. MR. ROBLIN: We will undertake to 
give this matter full consideration and advise you 
further, 

As I was struggling with my colleagues 
over our brief, we were only wishing that you were 
appearing here six months later, rather than today, 
because we were conscious of the inadequacy of our 
Au addin and with the other duties that devolve on 
reAlihie is difficult to be weady in) time, 

COMMISSIONER FIRESTONE: You have done 
wonderfully well a time you have had at your disposal 
Referring to paragraph 38, in which you submit an eleven 
peak program, in which you suggest, I believe, that here 
are some specific and complete things which the Federal 
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Government could do, and this would be particularly 
helpful to the development of a more comprehensive and 
improved medical care and health service program in the 
Province of Manitoba, would it be possible for your 
Department to prepare some estimate of what these various 
things might cost? Now, it may not be possible to give 
estimates in every particular item. Where it is not 
available you would just say so, but in some it may be, 
on the basis of the 1960 and 1961 experience. 

HON. MR. ROBLIN: Yes, we can do that, Mr. 
Chairman, and we will be glad to give you our idea of 
what these costs will be. This is pretty conéreteqbalt 
is based on past experience, and we can certainly offer 
those figures which we shall be glad to do, 

COMMISSIONER FIRESTONE: May I say, Mr. 
Premier, that you have been extremely patient and very 


constructive in your replies, and thank you very much. 
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SUBMISSION BY HON. GEORGE JOHNSON , M.D., MINISTER 
OF HEALTH, PROVINCE OF MANITOBA, ON BEHALF OF THE 
GOVERNMENT OF MANITOBA 

MR. MAURO: . Dr. Johnson, the document, 
Exhibit 49, was prepared by you or under your direction; 
is that correct? 

DR. JOHNSON: That is true, 

MR. MAURO: Would you outline the nature 
of your submission to the Commission? 

DR.» JOHNSON: Yes, Mr. Mauro, 

Mr, Chairman, members of the Commission: 
this submission on behalf of the Province of Manitoba, 
reviews those areas of health and medical services in 
which the Government of the Provincé has assumed a direct 
responsibility. An evaluation of each phase of the overal 
health and medical programmes is made in relation to 
present and future needs of the population and specific 
recommendations for expansion and: improvement are set out. 
In certain areas, additions to the existing programme are 
necessary to meet the changing needs of our society and 
specific recommendations for new measures to meet these 
needs are made. 

The object of our present and future health 
and medical programme is to ensure the health of the 
people of Manitoba by performing those services which 
cannot be done by individuals and private agencies and 
to assist, where necessary, individuals and agencies in a 
variety of ways so that they can effectively discharge 


their responsibilities. 
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terms of reference emphasize the responsibility of the 
Federal Government in the field of health services, The 
role of the Federal Government in our present’ health 
programme is reviewed and recommendations are madé as to 
its future role in the expansion of the existing programme 
and future needed additions to this programme, 

MR. MAURO: Dr, Johnson, Chapter I deals 
with public health services with particular reference to 
the whole local health units. I wonder if you could 
advise with reference to Table I the number of citizens 
of Manitoba served and the services rendered? 

DR. JOHNSON; Yes, Mr, Mauro. This Table I 
Shows that exclusive of the City of Winnipeg proper the 
local health services and local health units now serve 
454,216 Manitobans, outside Winnipeg proper, served by 
) 16 medical directors, 89 public health nurses, 31 sanitary 
inspectors and 33 clerical staff, 

Each full time local health unit provides 
continuing preventive medical services and develops public 
health programmes to meet the needs of the residents of 
the area, In general, these units deal with such matters 
as communicable disease control, maternal and child 
hygiene, school health services, adult health, mental 
health, crippled children's services, general sanitation 
and health education, 

By developing services such as well-baby, 
pre-school and school clinics, large numbers of children 
are medically examined and immunized against such diseases 
as diptheria, whooping cough, tetanus, poliomyelitis, 


smallpox and typhoid. Through home nursing visits, 
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instruction on nursing care is given for infants, 
children and adults, Special facilities such as prenatal 
instruction classes, crippled children clinics and child 
guidance clinics and physiotherapy clinics are provided 
by the unit staff or in conjunction with other official 
and voluntary agencies, A broad sanitation inspection 
and supervision service, aimed at promoting a clean and 
health environment, and a clean and safe supply of food, 
milk and water is carried out and in addition, all staff 
are engaged in a continuous public health education pro- 
gramme to support local doctors in the prevention. of 
disease and to educate the public in good health practices 
In some areas private practitioners assist the staff of 
the unit. 

MR. MAURO: What assistance do you receive 
from the Federal authority in providing these services? 

DR, JOHNSON: I would refer the Commission 
members to Tables II and III. Table II shows that between 
the years 1955 and 60 -- the population today is 415,000 
with a provincial expenditure of $603,000 and Federal 
grants totalling $163,000. The percentage of Federal 
to provincial outlay shows that the Federal outlay is 
now only 25% compared to 31% five years ago, 

Table III shows that in the total populatio 
referred to earlier, this has been a-population excluding 
the City of Winnipeg proper where we have 415,000 people 
-- and these are the 1960 figures -- and our total 
provincial expenditure is $603,064.18. Our expenditure 
per capita provincially is $1.45, The Federal grants 


total $163,946.26, and the total expenditure provincially 
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and federally is $767,010.44, with a total per capita 
expenditure of $1.84, We point out to the Commission 
these figures show the Federal contribution is 40¢ per 
capita, 

MR. MAURO: If you will turn to the 
section on the plans for the future, I would ask you to 
describe for the Commission the plans and ideas of your 
Department for future development in this particular 
field, 

DR. JOHNSON: The traditional role of 
public health departments and health units has been 
directed towards the control of community situations 
affecting health over which the individual has little or 
no control. The earliest or sanitation phase emphasized 
safe water, sewage disposal, etc, It was followed by the 
communicable disease control plan dependent largely upon 
mass immunization. Although most of these diseases are 
now under control, neither of these phases is completed, 
We have only recently learned to add fluorides to water, 
to develop sewage lagoons, and to prevent poliomyelitis 
with Salk vaccine. Not completed either is the health 
education phase, necessary to bring about public under- 
standing and support of these control measures, 

A new problem has developed which cannot 
be controlled by the individual citizen; namely the high 
costs involved in modern medical care, The role of the 
Health Department is therefore changing so that in additio 
to preventive services and education, it is *increasingly 
becoming involved with "CARE", 


» One of the.most important elements in care 
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cost, that of hospitalization, has already been met by 

the introduction of the Manitoba Hospital Service Plan, 
This plan, however, makes eer demands for capital and 
operating funds, It appears that these demands will 
continue to increase unless the full "care" potential of 
our communities is mobilized and coordinated so that the 
individual receives "care" of the kind required rather 
than the prevalent practice of treatment in high cost 
institutions, This community based care potential 
involves a variety of facilities including out-patient 
departments, day hospitals, home care programmes, visiting 
nurse service, and visiting clinics including physio-thera 
pists, occupational therapists, psychiatrists, etc, 

These must be complemented by a variety of accommodation 
facilities such as nursing homes, elderly persons' 
residences, etc. 

The Local Health Units are the logical 
agents for the coordination and support, at the local 
level, of many of the new care programmes and activities 
outlined above, 

This transition of responsibility and 
functions of local health units requires careful review 
of existing programmes. It may well be necessary, for 
example, to increase the use of local practitioners in 
public health programmes. 

A new approach is required to the organiza- 
tion of Health Units. For example, the role of the 
Health Officer will become more and more that of coordina- 
tor of sickness prevention, care and rehabilitation 


services. A programme of this kind would allow the 
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development of co-ordination of activities between the 
general hospitals, the mental hospitals, and the local 
community through the local health unit. In this regard 
we would point out that the cost of supporting a hospital 
bed for one year is the same as the cost of acquiring 
the services of a visiting nurse and supplying her with 
a carp, Only 50 such nurses would allow the launching of 
a province-wide visiting nurse service. Similarly, if 
the present localized home care programme, supporting 
250 patients, became a province-wide service supporting 
only 1,000 patients, it would free 150 general hospital 
and 150 nursing home beds. The development of a proper 
balance is not only important to proper care of the sick 
person but also represents one of the most valuable poten- 
tials for controlling the capital outlay required for 
expensive institutional care. 

MR. MAURO: What of Federal participation 
in these plans of the Province of Manitoba? 

DR. JOHNSON: Such an expanded role of 
health units requires a careful review of the basis 
upon which federal health grants are made available. 
The present public health grants are completely utilized 
in maintaining and strengthening conventional public 
health preventive programmes, No support is provided 
for expansion into a care programme, Federal support is 
required to develop what might be called a "non-hospital" 
service plan. 

These new services must not be expanded 
at the cost of weakening present preventive and education 


programmes. They will require that the Federal Government 
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give the same encouragement with grants in the field of 
CARE as are given to the existing preventive medical 
programmes. With such assistance Manitoba can continue 
to develop effective programmes to meet the changing 
needs of its people in preventive medicine and care, 

MR. MAURO: And your recommendations, Dr, 
Johnson? 

DR. JOHNSON: The Province of Manitoba 
therefore recommends that the basis on which funds for 
the Federal Health Grants programme are allocated, be 
reassessed so as to provide sufficient revenue for the 
Province to maintain and enhance its present programme 
in the traditional preventive health services; and to 
expand into areas of care towards which the Federal 
Government does not contribute under the Hospital Insu- 

/ prance and Diagnostic Services Act, 

MR, MAURO: Before moving on to Chapter II, 
I would like to file, Mr. Chairman, the various appendices 
andeh form an integral part of this submission. My 
colleague will distribute these, I would read into the 
record the appendices themselves, and they will form, I 


understand, Appendices A, B, C, and so-on of Exhibit 49, 


--- EXHIBIT NO, 49A: Map showing Health Units in Manitoba 


--- EXHIBIT NO. 49B: Map showing Lab. and X-ray Units 
in Manitoba, 


--- EXHIBIT NO, 49C: Report on Financial Estimates of 

The Manitoba Hospital Services Plan 

- for the years 1961, 1962 and 1963, 
--- EXHIBIT NO. 49D: Manitoba Hospital Survey Board Report, 


--- EXHIBIT NO. 49E: Narcotics Regulations - Medicare 
Prescriptions, , 
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--- EXHIBIT NO. 49F: Pamphlet on Health Care Services 
(Medicare) under The Social 
Allowances Act, 


--- EXHIBIT NO, 49G; List of Essential Drugs - Medicare 
Program - under The Social 
Allowances Act, 


--- EXHIBIT NO, 49H: Specimen Social Allowances Medicare 
Card, 


--- EXHIBIT NO, 49I; Terms of Reference for "Teaching 
Commission", 


--- EXHIBIT NO. 493; Special Article on the Home Care 
Medical Program of the Winnipeg 
General Hospital. 


--- EXHIBIT NO. 49K: Annual Report '59='60, Northern 
Health Services, 


--- EXHIBIT NO, 49L:; The Elderly Persons Housing Act, 

~-- EXHIBIT NO, 49M; Manitoba Regulation 96/59 being a 
Regulation under The Elderly Persons 
Housing Act, 


~-- EXHIBIT NO, 49N;: 59th Annual Report Victorian Order 
of Nurses, Winnipeg Branch, 1960. 


--- EXHIBIT NO. 490: "An Ounce of Prevention" = 1960 
Highlights from Annual Report of 
Department of Health and Public 
Welfare, 


--- EXHIBIT NO. 49P: "The Manitoba Story" - Association 
for Retarded Children in Manitoba. 


--- EXHIBIT NO. 49Q: Manitoba Dental Health Index - 1960, 
=-- EXHIBIT NO. 49R: "Dental Effects of Water Fluorida- 


tion" - City of Brandon Interim 
Report 1955-1960, 


MR. MAURO: Dr. Johnson, your Chapter II 
relates to Northern Health Services, I would like you 
to refer to Exhibit 49K, and would you comment on that, 
please? That is an annual report, 1959-60, Northern 
Health Services? 

DR. JOHNSON: That is true, 


MR. MAURO: And that document describes 
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the services presently conducted by the Health Department 
under the Northern Services. Branch? 

DR. JOHNSON: Yes, that is a pamphlet 
produced by the division of the Department of Health of 
Northern Health Services when in 1959 we inaugurated a 
provincial program to look after our responsibilities 
north of the 53rd parallel, and this gives some idea of 
the problems and how they are met in the north. 

MR. MAURO: Do you wish to add anything 
to the material contained in Chapter II? 

DR. JOHNSON: I would say, Mr. Chairman 
and members, this has been a most interesting enterprise 
for the Province of Manitoba where we have been able to 
eliminate much duplication by combining the activities 
of the Federal Department of Indian and Northern Health 
Services with the Northern Health Services program in 
the north to offer the same program under both provincial 
and Federal responsibility, and we have split the north 
into east and west divisions, and there are complementary 
services in both areas which leads, we believe, to what 
we are recommending to the Commission, 

MR. MAURO: Would you care to place on 
record, Mr. Minister, the recommendation in Chapter II? 

DR. JOHNSON: The Province of Manitoba 
therefore recommends: that the various Provincial Programm¢s 
and those of the Federal Indian and Northern Health 
Services in Bees areas be unified under Provincial 
Health Services, ) 

MR, MAURO: Chapter III deals with mental 


hospitals and services in the Province of Manitoba. Your 
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present set-up is described, and I wonder if you would 
turn now to paragraph 53 and discuss your future plans 
in the field of mental health services? 

DR. JOHNSON: The Psychiatric Service 
Division of the Department in formulating its plans for 
the future has been guided by the principles established 
by the Committee on Mental Health of the World Health 
Organization. 

Emphasis will be placed on the extension 
of mental health programme and services into the community 
rather than on the building of additional institutional 
beds. It is planned that Community Mental Health Clinics, 
(each staffed by a psychiatrist, a psychologist, psychia- 
tric nurses and social workers) will be provided in 
sufficient numbers to serve the Province. It is desirable 
that mental health be accepted by the community as an 
integral part of the public health programme, in which 
the local communities share responsibility for both preven 
tion and rehabilitation, The Local Health Units are the 
logical agency through which the mental health clinics 
will operate most effectively, even though the clinics 
are hospital based and directed in policy by the Provin- 
cial Psychiatrist. 

The above policy will make it unnecessary 
to further enlarge our existing mental hospitals, and 
when further facilities are required, they will take the 
form of small 100-bed units forming an integral part of 
the general or extended treatment hospital, 


MR. MAURO: And what is the prime need at 


this time? 
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DR. JOHNSON: The immediate need is for 
adequately trained staff. Greater incentives are 
required to attract interested educated personnel into 
the field of mental health. There is a chronic shortage 
of fully qualified psychiatrists. This will be gradually 
overcome by our expanded University training programme 
which will, when fully implemented, graduate 5 certified 
psychiatrists each year, To meet current needs in our 
Mental Hospitals an additional 24 fully qualified psychia- 
trists are needed immediately to staff positions presently 
occupied by less qualified personnel. In order to fully 
implement the newer concepts in the treatment of the 
mentally ill, it is estimated that an additional 200 


employees (mostly nurses, occupational therapists and 


| psychiatric social workers) are required at the present 


time, Only by the provision of more intensive care, 
entailing more staff, will we reach our objective of 
reducing the need for institutional beds. The requirement 
for qualified staff will be further intensified with the 
continued development of community mental health clinics. 
Mentally ill persons require care and treatment of a 
highly skilled nature. No differentiation should be made 
in the approach to treatment of mental illness as 

compared to treatment of other types of illness. 

There is no justification for the present 
exclusion of hospital facilities for the care and treat- 
ment of the. mentally ill under the Hospital Insurance and 
Diagnostic Services Act. It is anomalous that the 
Federal Government should share in the cost of maintaining 


senile patients under the Unemployment Assistance Act if 
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these patients are removed from mental hospitals and 
placed in segregated facilities, and exclude coverage 
if they remain in mental hospitals. 

MR. MAURO: What was the situation in 
regard to the psychiatric treatment of children in the 
province? 

DR. JOHNSON: Although service is provided 
by the Child Guidance Clinic of Greater Winnipeg, and 
the Psychiatric Out-Patient Department of the Children's 
Hospital, there are no acute mental hospital facilities 
for children other than the few beds available for this 
purpose in general hospitals. It is planned to develop 
a psychiatric ward at the Children's Hospital which will 
be under the general direction of the Provincial Psychia- 
trist, 

MR. MAURO: Mr. Minister what is the role 
of the Federal authorities in these plans that you have 
set out? 

DR. JOHNSON: All aspects of health care 
must go forward together. We have indicated that special 
consideration will be given to the development of a more 
adequate mental health programme to bring it more into 
line with the other preventive services of the Department, 
The Province now incurs an annual expenditure of nearly 
six Pec uekonl dollars of which the Health Grants provide a 
total of $454,000, Health is one and indivisible and it 
is in the best interests of both the Federal and Provin- 
cial Governments to promote this area of health service 
and care which will result not only in better patient 


care, but will reduce overall costs. 
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3 
MR. MAURO: And what are your recommenda- 
| on 
tions? 
5 


DR. JOHNSON; The Province of Manitoba 
6] therefore recommends: that the cost of care in mental 
7| hospitals and hospital based programmes extending into 
gi the community for preventive and rehabilitation services 


be included as a shareable cost under the Federal hospital 


9 
insurance plan, 
10 
MR. MAURO: Chapter IV is entitled "Tuber- 
11 ‘ ’ 
culosis Prevention and Treatment Services"; what is the 
12 


submission of the Province with reference to future 

13| services in the case of prevention of tuberculosis? 

14 DR. JOHNSON: The preventive service is 
15 carried on through the co-operation of many hundreds of 


private citizens who contribute their services during the 


16 

x-ray and tuberculin surveys, contribute to the prepara- 
17 

tion of the Christmas Seal Sale and assist in many other 
18 ; as 

ways. The Christmas Seal Sale is a valuable fund-raising 
19| 


mechanism through which more than $1,500,000 has been 
20] raised during the past ten years, Even more important 
21|| is its use as a means of public education, which is an 
22 inherent factor in a successful tuberculosis control 


programme, 


ig Unneeded tuberculosis treatment beds have 
i been converted in Manitoba to other hospital use. The 
a institutional tuberculosis treatment facilities as at 

- December 31, 1961, are estimated in Table Ix, 

27 MR, MAURO: Then, paragraph 77, Table Ix, 
28 DR. JOHNSON: This shows that of 393 beds 


99|| now under the Sanatorium Board of Manitoba and tuberculosis 
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beds that 310 is the estimated occupancy today. I would 
point out that a previous table shows that this is 174 
beds less than last year, 

MR. MAURO: 174? 

DR. JOHNSON: 174 less than last year, 

MR. MAURO: What of the future? 

DR. JOHNSON: As in the case of mental 
health and the care and treatment of patients in mental 
hospitals, there is no justification for the exclusion 
of the single disease of tuberculosis from the Hospital 
Insurance and Diagnostic Services Act, 

The operation of the Sanatorium Board is 
the most dramatic example, in this Province, of achieve- 
ment through the partnership of voluntary and governmental 
agencies, The efforts of voluntary groups and their 
success in helping to stamp out this dread disease, 
serve as an inspiration to all in the health field, 
Without such community involvement, efforts of the Depart- 
ment of Health would have been much more difficult and 
much less meaningful. 


o 


MR. MAURO: And what are the recommenda- 
tions? 

DR. JOHNSON: The Province of Manitoba 
therefore recommends: 

1, That the cost of hospital care of 

tuberculosis patients who are presently 

a Provincial responsibility, be included 

as a shareable cost under the Federal 

hospital insurance plan, 


2. That the participation of voluntary 
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bodies such as the Sanatorium Board and 

the Christmas Seal Fund be continued as 

an integral part of future programmes, 

MR, MAURO: Chapter V deals with the 
existing facilities and. future requirements for institu- 
tional care and you have. filed as Appendix D the final 
report of the Manitoba Hospital Survey Board referred to 
as the Willard Report, 

DR. JOHNSON; .That.is. true. 

MR. MAURO:. As,J. understand it, this 
report contains a full consideration of the background 
of. the development of hospital services in Manitoba.of 
specialized and chronic disease hospitals? 

DR. JOHNSON:.. That. is.true, 

MR. MAURO: Would you please turn to 
Table XIII in your submission which follows paragraph 88 
and. indicate what that table illustrates? 

DR. JOHNSON: This. table illustrates the 
estimated Federal Government contributions to the total 
costs of hospitalization in Manitoba including the 
mental hospitals and tuberculosis sanatoria. This table 
indicates that in 1961 the total of shareable hospital 
costs was $32,000,000 and there is a non-shareable cost 
which is hospital plan administrative costs plus cost 
of cave ere and interest paid by the Province and 
not shared federally, cost $6,085,000, You then finda 
ee cost of $42,000,000 with the Federal share of 
$15,190,000 leaving a Federal percentage contribution of 
total apse when you add mental. and tuberculosis of 36,05%, 


MR. MAURO: I understand it has been 
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commonly presumed that these hospital costs are ona 
50-50 basis? 

DR. JOHNSON: The popular belief is that 
they share 50% of the hospital costs and the province 
the other 50%, Having regard to the mental and tubercular 
sanatoria we say there is no real sound basis for this 
and this table reveals a figure of 36% and rising 
slightly in the next two years. The slight raise is 
from the Province of Quebec coming into the plan and we 
now have a proper figure for the national average which 
means a little more money to this province. If you take 
out mental health and tuberculosis hospital costs from 
this picture you see that the actual costs which we are 
getting today on acute and chronic hospitals, the 
province's reimbursement is of the order of 40%, 

MR. MAURO: Excluding mental and tubercular 
care it is approximately 40%? 

DR. JOHNSON: Right. 

MR. MAURO: Are your estimates set out in 
Table XIII for 1962 and '63, do they include projected 
additions to hospital facilities as set out in the 
Willard Report? 

DR. JOHNSON: By and large they follow 
that pretty closely, yes. 

MR. MAURO: Would you now discuss Table 
XIV which is headed "Summary of Estimated Gross Capital 
Costs of Hospital Construction", 

DR. JOHNSON: Yes, this is the Manitoba 
Survey Board in its report which we have established 


recommended an extension of facilities in the province 
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over the next five years of approximately $58,000,000, 
Actually the Manitoba Hospital Survey Board Report 
recommended an expenditure of $35,000,000 over a period 
of five or more years, When we added our mental health 
needs to the recommendations of the Survey Board which we 
arrived at by a separate study of our own plus the value 
of the program which was approved prior to the Survey 
Board beginning its study of $15,000,000, adding the 
$15,000,000 and the $8,000,000 for mental health into 
the recommendations of the Survey Board Report of 
$35,000,000 the province is asked to support hospital 
construction to the sum total of $58,595,000. This 
table was made up to show that with an increased provin- 
cial contribution of hospital construction account of 
$1,200,000 a year then the basis for this was matched by 
the Federal Government and following our present formula 
in the province demanding a 20% equity from the local 
hospitals to retain autonomy and so on, that these are 
the figures, the monies and the sum totals of the monies 
that would be required to be raised by each particular 
group in order to implement this plan not in five years 
but, as you see, in nine years, 

MR. MAURO: And I assume, Dr. Johnson, 
that in effect if the Willard Report were to be implemente 
in the time suggested by that report, namely five years, 
it would require almost. a doubling up of the contributions 
by the Federal authority? 

DR, JOHNSON: To implement the Willard 
Report within a five-year period would cost the Province 


of Manitoba $2,000,000 a year. in grants which would have 
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to be matched by the Federal authorities and the 
hospitals concerned would have to agree to borrow the 
monies on their 20% contribution. 

MR. MAURO: At paragraph 101, would you 
describe your future plans? 

DR, JOHNSON: Each segment of the health 
care programme must be considered in the context of the 
overall programme. In this respect, because of the 
offer of the Federal Government to share costs, the 
Manitoba Hospital Services Plan was introduced without 
sufficient consideration of the impact which this plan 
would have on other elements of the care programme, 

Hospital care is universally available on 
a prepaid basis and there is an understandable reluctance 
by patients to leave the hospital and face the costs of 
care in nursing homes, hostels, boarding homes, etc. 
This reluctance is increased in view of the fact that the 
old age security income is not expended on care during 
periods of stay in hospital but is consumed in the cost 
of care in other institutions. In addition there is a 
marked shortage of accommodation of the proper type in 
such institutions to complement the care provided by 
hospitals and to provide a continued programme of care 
and treatment for patients after medical discharge from 
hospitals. 

The efforts of the Social Service Depart- 
ments of hospitals are hampered by the decision of the 
Federal Government that costs of this service are 
Shareable only to the extent that they are hospital 


based, Social workers employed by hospitals are therefore 
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unable to go outside the hospital doors to complete 
suitable arrangements for discharged patients of hospitals 
The home care programmes have been effective as illustrate 
by the programme operated by the Winnipeg General Hospital 
costs, however, are shareable with the Federal Government 
only to the extent that hospital-based employees are 
included. 

With the rising cost of drug therapy, 
which is an insured service to in-patients of hospitals, 
it is apparent that medical practitioners face pressure 
to admit patients to hospital to avoid incurring this 
expense, 

Difficulties have been encountered in 
securing the prompt discharge from hospital of infants 
awaiting adoption or foster home placement and of 
mentally defective children, Although facilities have 
been established at the St. Boniface Sanatorium for the 
latter group, here again is an instance where the 
hospital insurance plan was introduced without the 
provision of complementary facilities essential to its 
economical operation, and without assurance of support 
by the Federal Government for the provision of such 

pfacilities. 

In this and other chapters of this 
submission, we have attempted to illustrate existing gaps 
and steps which have been taken or planned to bolster 
the present health programme. These include preventive 
health care, home care programmes and other services to 


prevent unnecessary admission and to promote prompt 


discharge from hospitals, 
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MR. MAURO: What are your recommendations, 
Mr. Minister? 
| DR. JOHNSON: The. Province of Manitoba 
therefore recommends: 

1. Federal health grants be increased to 
permit the extension of home care medical 
programmes to a number of hospitals, parti- 
cularly the teaching and extended treatment 
hospitals, The present health grants are 
fully utilized -andrit is only witheaddi- 
tional support that increased activity in 
this area will be possible. 
2. The cost of pilot projects to evaluate 
additional programmes for the care of 
patients in their homes be included as a 
shareable cost under the Federal hospital 
insurance plan, 
3, Close liaison and communication 
between the respective Federal Departments 
responsible for health and hospital 
services and the Department of Health be 
maintained and planning for future require- 
ments integrated, 
4, The Hospital Construction Grant be 
revised to take into account existing costs 
so that the Federal and Provincial Govern- 
ments share equally 80 per cent of the 
cost, the remaining sum to be raised by the 
hospital proprietors and management, 


5. Each year the grant available for five 
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years forward be made known to provincial 

authorities by the Federal Government in 

order to permit long-term planning. 

6, The Federal Department of Health take 

the initiative to arrange for the formal 

exchange of information between the appro- 
priate provincial bodies as to standards 
and costs of hospital construction and 
operation, 

7. Costs of research be clearly segre- 

gated from hospital cperating costs and 

adequate provision be made for this acti- 
vity through funds of the Medical Research 

Council and health grants. 

8. Costs of administration of the hospital 

services programme including the costs of 

administrative consultants, be included as 

Shareable costs under the Federal hospital 

insurance plan, except for costs relating 

to the raising of Provincial monies. 

9. Depreciation and interest costs in 

connection with existing hospital facili- 

ties be included as a shareable cost under 
the Federal hospital insurance plan, 

MR. MAURO: Now, Mr. Minister, would you 
comment briefly on your submission regarding nursing 
homes as contained in Chapter VI? 

DR. JOHNSON; Until the passage of the 
Social Allowances Act, in 1960, the residents in these 


Homes paid for themselves or were supported by the 


re AeA 


A ; nde as) > ; 
Seoe 1271 90.0 aauonamore auena 


at tnemareved Istebsl edt yd esitinodius 


»painnslg miet-gool timieq ot tebt0 


sist diiseH to tasmtiasqed Llarebsl eT. wa oon pyolevedt: 4 
[smvot edt 10? sgnsr1s ot evissitini ont 
-orggs eft neewted noitsmtoint to sgnsdoxe 
-ebusbaste ot es eskbod Istoniverq stealing 
bas moitouttenoo Istiqeod to eteoo bas 
moLtsiegeo 

~srtgee yirssio ed fomseest io eteodD  .V i 
bas etaoo gaitsexego istiqeod mort betsg 
-ttos eidt wot ebsm od noteivoig etsaupebs 
forpsest? IsokbeM edt to abnut dguourds yitv 
,etnsetg dtised bos [Lomyod 

istiqeod edt to noitsateinimbs to etaod . .8 
to eteoo edt gnibulont emmstgo1g esoivise 
@6 bebulont ed ,etastivenoo evitarteinimbs 
istiqeod Istebel eft tebe. eteoo eldseisde 
gniteles efeoo tol tqeoxe ,nslq sonsivent 
~estnom Lsionivesd to gnieisa ent ot 

ag eteoo testetaL bas noitstosrged ,.¢ 
~iLtost Istiqeod gnitetxe dtiw noitoesnnop 
yebau teoo eldsersde 5 es bebufont, sd eett 
wnelq sompavent Letiqeod [siesbei edt 

yoy biuow ,YsteimiM .aM »wok sOAUAM .AM 
vf golewna gnibisget nokeaimdue muoy no. ylteiad ¢nemios tT 
fIV wetqsnid ai beatstnaoo 85 eemor | 

sit to sgeeesq oft Lita. «VWOCuHOL-.Ad | 


seont mi etmebbeet odd ,000L mi _toA esonswollA Lsioo2 
4 
im} 
sit yd betroqque stew 10, 2evisemest rot bisg eomoH ig 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Johnson 3093 


municipality or area of residence, Following the passage 
of the above Act; the Provincial Welfare Division became 
| responsible for payment for the care of all municipal 

cases, Approximately 2,000 of the total 3,000 residents 
consequently became Provincial responsibilities. Concur- 
rently, the Hospital Services Plan and general hospitals 
increased their scrutiny and pressure for the discharge 
of long stay cases not requiring active general hospital 
care, 

As prime contractor for "Nursing Home" 
beds, the Province became directly interested and 
involved in the type of accommodation and care given to 
patients. A number of surveys have established: 

1... About 2,000 of the 3,000 beds available 

are not suitable for modern long term 

accommodation, 

2. In smaller homes all available space 

tends to be used for beds so that the areas 
vital to maintain activity are not 
available, 

3. Except for recently developed Elderly 

Persons Residences, nearly all Homes 

provide care for a mixture of the care 

elements outlined in the foregoing, It 

is now widely accepted that the mixing of 

these elements results in substandard care, 

except in large institutions where specific 
areas can be set apart for specific func- 
tions. 


4, There is very little evidence of the 
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use of modern geriatric principles 

centering around "activity" in any except 

the larger community and charitable homes, 

To attempt to solve this care problem, a 
new office of Alternative Care was established in November 
1959, Joint Health and Welfare Assessment Panels have 
been established throughout the Province involving repre- 
sentation from the local Health Unit and the District 
Welfare office, These panels have met with modest 
Success in the placement of patients, but too often it 
has been necessary to place individuals with specific 
needs in accommodation where those needs can only be 
partially met simply because better facilities are not 
available, 

MR. MAURO: Paragraph 117, what is your 
proposed solution? 

DR. JOHNSON: The logical sponsors of 
accommodation for the helpless are the charitable and 
religious groups. At present, however, there are no 
resources to which groups of this kind can look for 
assistance in financing new projects. 

Five hundred replacement beds would be 
sufficient to meet personal and nursing requirements. 

The Residential Home needs should be met by the develop- 
ment of Hostels under the Elderly Persons Housing Act. 

These charitably sponsored Personal and 
Nursing Care beds can be provided at a cost of approxi- 
mately $7,000 each, or a total of 500 beds can be 
provided for on investment of $3,500,000. If sponsors 


were made responsible for providing 20 per cent of 
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construction costs, as in the Hospital programme, 
$2,800,000 capital would be required from other sources, 

If low interest, long-term loans were 
available for this purpose, we believe that excellent 
sponsors could be found in Manitoba. This would require 
the provision of loans of the type now only provided by 
the Central Mortgage and Housing Corporation, but not now 
available for "Nursing Home" construction. 

MR. MAURO: And your recommendations? 

DR. JOHNSON: The Province of Manitoba 
therefore recommends: that low interest, long-term loans 
through Central Mortgage and Housing Corporation be made 
available to charitable groups to construct Personal Care 
and Nursing Care facilities, 

THE CHAIRMAN: Mr, Mauro, I thinkéwe will 


adjourn now until 2 o'clock, 


--- Luncheon adjournment, 
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--- On resuming at 2:00 p.m, 

MR. MAURO: Dr. Johnson, at the luncheon 
break we had finished discussing the nursing home 
problem and the recommendations of the Province of 
Manitoba in this regard. I now ask you:to turn to your 
Chapter VII, entitled "Elderly Persons Housing", and 
I would ask whether the same general situation that you 
described for the nursing home problem exists with 
reference to elderly persons housing? 

DR. JOHNSON: Yes Mr. Mauro, The province 
has participated in the creation of accommodation for 
approximately 1,200 elderly citizens, about 700 hostels 
and 500 in self-contained units. The present situation 
in Manitoba is illustrated by Table XV, where prior to 
1356 there were 900 hostel beds in the Province of 
Manitoba, and the province has created 700 further beds, 
of course in co-operation with the voluntary agencies 
and charitable groups who are sponsoring this type of 
housing, for a total of 1,600. This is the hostel type 
of accommodation, 

In self-contained housing beds, in 1956 
there were 100, and we have created under the E.P.H. Act 
900; nfor actotal tof «600i; 

It is difficult to estimate how much 
housing of this kind should be created. It is important 
to take into consideration the contribution which accommo- 
dation, either in hostels or in self-contained units, 
can make to the support of the elderly. In developing 
estimates of such ene we avoid the concept of 


"need" and consider how many would benefit from this form 
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of accommodation. This is done because good housing is 
preventive medicine particularly for the elderly, the 
frail and the lonely. In particular activity and involve- 
ment of good hostel life will inhibit deterioration 
resulting from inactivity, poor food, isolation and 
loneliness. We consider that about 1 out of 10 of the 
96,000 Manitobans over 70 years of age would benefit 

from hostel accommodation, 

Throughout the Province, there is great 
interest in the development by towns and municipalities 
of modest sized hostels ranging from 30-60 beds. Interest 
in the development of self-contained units has been much 
less evident, 

I would point out, particularly in rural 
areas, 

Central Mortgage and Housing Corporation 
will provide long term low interest mortgages for self- 
contained units but they will not support hostels unless 
each hostel bed is accompanied by the coincident develop- 
ment of one self-contained unit, Because of this conflict 
between what communities want and what. CMHC requires, it 
has not been possible during the past two years to erect 
a kei community sponsored hostel. This isa problem 
which is comparable to that of providing "Nursing Home" 
facilities. Sponsors are available for this element of 
care if they have access to CMHC type mortgages. Manitoba 
believes that Elderly Persons Hostels represents an area 
where community activity and support can and should be 
relied upon in large measure to organize and operate 


facilities. Sponsors, principally voluntary organizations 
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cannot serve this role unless long term low cost money 
is made available, 

There is a chronic shortage of good accom- 
modation for elderly persons in the Metropolitan Winnipeg 
area, although the problem is not major in the rest of 
the Province, In the Winnipeg area it is essential that 
Such housing be developed as close as possible to the 
downtown area. Property in this area has become very 
expensive so that it has been virtually impossible to 
create low cost accommodation for the elderly by conven- 
tional means, The solution to this impasse is the inte- 
gration of housing for the elderly into future urban 
renewal proposals, 

MR. MAURO: And what are the recommenda- 
tions? 

DR, JOHNSON: The Province of Manitoba 
therefore recommends: that low interest long term loans 
through the Central Mortgage and Housing Corporation be 
made available to charitable groups, voluntary organiza- 
tions and municipalities to construct hostels for Elderly 
Persons Housing, without matching self-contained facili- 
ties. 

MR. MAURO: Dr. Johnson, Chapter VIII is 
entitled "Laboratory and X-Ray Units", What does.the 
present program cover? 

DR. JOHNSON: The need for development of 
health services in rural Manitoba led to the creation of 
district or regional hospital and public health services 
through legislation under The Health Services Act of 1945, 


A significant part of this development was the provision 
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of prepaid laboratory and x-ray facilities on a regional 
basis and an organized approach to the provision of 
trained technical and professional services, 

The legislation provided for the creation 
of laboratory and x-ray facilities, adequately equipped 
and staffed at central locations, usually in or near 
larger rural hospitals. The area covered by each unit 
was intended to coincide with that of the Health Unit 
Laboratory and X-ray services were then made available 
to the residents of the district covered by the unit ona 
prepaid basis, with municipal participation through normal 
taxation levies. 

Each unit is operated by the Provincial 
Department of Health with an advisory board made up of 
representatives from each of the included municipalities, 
The provision of technical personnel and professional 
services is the responsibility of the Department. 

MR. MAURO: Do you anticipate an expansion 
in this present program? 

DR. JOHNSON: Modern medicine requires 
full access to laboratory and radiological procedures 
and facilities. The opinion has been expressed that the 
development of these services should have preceded the 
hospital insurance plan. Although Manitoba was the first 
province in Canada to make provision for this service on 
a prepaid basis, expansion has been gradual, The limiting 
factors in development have been the lack of qualified 
technical and professional personnel, and inadequate 
physical facilities. 


To meet the personnel problems the 
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Department of Health has for the past ten years, with 
assistance from Federal Health Grants, conducted training 
courses for technicians of two years! duration, to 
qualify stuwente for recognized standing in both labora- 
tory and X-ray procedures. 

MR. MAURO: As I understand it, Dr. 
Johnson, the present Hospital Insurance Act allows such 
service on an insured basis? 

DR, JOHNSON: The Hospital Insurance and 
Diagnostic Services Act makes it possible to provide such 
services on an insured basis. The next step is to explore 
the practicability of providing diagnostic laboratory 
and X-ray services to all residents, as an insured 
service in an out-patient and in-patient basis. There are 
many difficulties which must be resolved before complete 
implementation, Existing hospital facilities in Greater 
Winnipeg could not provide the total volume of service 
that would be required, and it would be necessary to 
utilize the excellent facilities now available in large 
group practice clinics. An accelerated and consolidated 
course of technician training must be established. 
Sufficient professional consultant services in Radiology, 
Bacteriology, Pathology, etc., must be arranged for, 
under terms acceptable to the hospital insurance plan and 
the medical profession. Manitoba is at present giving 
detailed consideration to the development of plans for 
the extension of these services to all residents, but the 
determining factor in extension of such services is the 


availability of properly qualified technical and profes- 


sional personnel. 
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MR. MAURO: Would you state your recommen- 
, dations? 

DR, JOHNSON: The Province of Manitoba 
therefore recommends: that the Federal Government provide 
increased assistance through Health grants to assist in 
training adequate numbers of personnel in this area, 

MR. MAURO: I was wondering, just as an 
aside on that, Dr, Johnson, do the maps that appear as 
Appendix A and Appendix B, it is particularly Appendix B, 
as I understand it, that will illustrate to the 
Pamiesd on the set-up of the laboratory and x-ray units 
in the Provinae? 

DR. JOHNSON; That is true, Mr. Mauro, 
These units at the present time, which are depicted on 
this map, cover approximately 162,000 people in rural 
Manitoba, at the present time. 

MR. MAURO: Chapter IX "Rehabilitation 
and Health Services". In this particular chapter, Mr, 
Minister, you deal with this subject of rehabilitation 
as setting out that this program was initiated in 1954 
with the object of preventing disablement through early 
and comprehensive treatment. Would you sketch briefly 
the progress of this program to date? 

DR. JOHNSON: Initially this programme 
was directed to the physically disabled who could 
reasonably be expected to be trained for a remunerative 
occupation. It has since been expanded, This "patient 
centred" programme is developed with four voluntary 
rehabilitation camden The disabled person is 


assessed from a medical, social and vocational standpoint, 
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is assisted in the development of an individual rehabili- 
tation plan and is helped in achieving the rehabilitation 

objective, The four agencies co-ordinate assessment and 
follow-up resources on behalf of the patient. Co-opera- 
tively, they maintain contact with the patient throughout 
the rehabilitation process and duplication has been 
largely eliminated and more effective use has been made 
of existing resources, This approach ensures proper 
follow-up which is imperative in a sound rehabilitation 
programme, 

The four rehabilitation agencies are The 
Canadian National Institute for the Blind, the Workmen's 
Compensation Board, the Sanatorium Board and the Society 
for Crippled Children and Adults, 

Through these four agencies the physically 
disabled of Manitoba are provided with medical rehabili- 
tation including any medical, surgical or psychiatric 
procedure necessary to eliminate or minimize static or 
apparent chronic disabling conditions; provision of pros- 
thetics including training-in their use; and rehabilita- 
tion counselling including vocational testing, pre-voca- 
tional education, vocational training, job placement, 
related psycho-social adjustment services and follow-up. 

In 1960 the four agencies provided 1,500 
disabled children and adults with rehabilitation services, 
and 280 were rehabilitated to full time. competitive 
employment. An analysis of the activities of those fully 
rehabilitated clearly indicates that rehabilitation of 
the disabled is sound investment from an economic as well 


as a humanitarian viewpoint. 
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MR. MAURO: Dr. Johnson, as I understand 
it, Table XVI illustrates this factor, and that table 
Should be corrected to read Analysis of Disabled Persons 
Rehabilitated to Full-Time Employment in 1960; is that 
correct? 

DR. JOHNSON; Yes, this table shows that 
last year in this province the total earnings of 280 
rehabilitated people amounted to $520,000. The cost of 
services from all sources was $104,000, and the estimated 
annual provincial and municipal welfare savings was 
$65,000, and it was estimated these people pay $32,240 
in income tax, 

MR. MAURO: It just about balances off? 

DR. JOHNSON: Yes, 

MR. MAURO: Is there anything unique in 
this program here in Manitoba, compared with programs in 
other parts of the country? 

DR. JOHNSON; My understanding is that 
the rehabilitation program in this province is unique 
in its comprehensive nature. Through these four services 
we have been able to render service on a most comprehen- 
Sive basis. We are tremendously grateful for the co- 
operation of the Society for Crippled Children and Adults, 
and these other three agencies who have worked so well to 
co-ordinate rehabilitation in this province. We are 
proud of our rehabilitation program to date, 

MR. MAURO: Starting at paragraph 157, 

I would ask you what effect did the introduction of the 


present Manitoba Hospital Insurance Plan have on your 


rehabilitation program? 
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3 
W DR. JOHNSON: Following the introduction 
F of the Hospital Insurance Programme in Manitoba in 1958, 

5 


the need for alternative facilities for the sick and 

6| disabled was examined by the Manitoba Medical Association, 
7|| the Provincial Government and Community Rehabilitation 

8 Agencies. On the recommendation of these agencies, 


construction of a rehabilitation hospital commenced, 


9 

This new facility will be compEted in May 1962, and will 
10 

allow the transfer of certain categories of patients 
11 

from expensive active treatment beds to less expensive 
12 


rehabilitation beds, This new facility which is based 

13 on a patient centred approach will provide facilities to 

14) enable the disabled person to develop a practical and 

15 realistic rehabilitation objective’... The: staff, of: ithe 
rehabilitation hospital will work in close co-operation 
with the four rehabilitation agencies and other govern- 
ment and voluntary agencies, The hospital with 156 beds 
for in-patients and facilities for 200 out-patients per 
day, will, provide a focal point for rehabilitation in 
Manitoba. 

There is a concurrent need to ensure an 
adequate and continuing supply of trained physiotherapists 
and occupational therapists. The Manitoba School of 
Physiotherapy and Occupational Therapy was established 
in 1960, The first graduates will be available for the 
opening of the rehabilitation hospital in 1962. 

MR. MAURO: What assistance do you 
presently receive from the Federal Government in this 


case? 


DR. JOHNSON: Financial assistance has 
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been given to rehabilitation in Manitoba by the Federal 
Government through the National Health Grant Programme 
and through various Federal-Provincial Agreements. The 
Federal Department of Labour shares with Manitoba in the 
cost of salaries and other expenses of the Provincial 
Rehabilitation Co-ordinator and his staff. The Provin- 
cial and Federal Government share equally in the cost of 
vocational training for disabled persons, and for the 
past six years over $60,000 per annum has been expended 
for this purpose, 

Through the Medical Rehabilitation and 
Crippled Children's Grant, the Federal Government shares 
in the training of rehabilitation personnel, the salaries 
and travel expenses of rehabilitation staff, and the 
provision of direct services to individual rehabilitants, 
This grant has aided the establishment of our School of 
Physiotherapy and Occupational Therapy. 

The Province of Manitoba has fully 
utilized this grant. The ceiling imposed on this grant 
by the federal authorities has affected further necessary 
development of our home care programme, 

The new Vocational Rehabilitation of 
Disabled Persons Act, to be introduced shortly, provides 
for unlimited flexibility in programme developments but 
is limited to vocational rehabilitation, 

MR, MAURO; What are your plans for the 
future? 

DR. JOHNSON: There is a need to extend 
organized rehabilitation to the mentally handicapped, 


so that only those persons requiring custodial care will 
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be housed in our mental institutions, The rest will be 
out working or cared for in alternative forms of care or 
in their own homes, We are giving active consideration 
to plans designed to enable the individual to be as self 
reliant and useful as possible, 

An excellent programme for medical rehabi- 
litation of most categories of crippled children has been 
developed through the Medical Rehabilitation and Crippled 
Children's Grant and the Co-ordination of Rehabilitation 
of Disabled Persons Agreement. A start has been made on 
a comprehensive programme for the vocational rehabilita- 
tion of physically disabled adults. However, the presence 
of a ceiling on the Medical Rehabilitation Crippled 
Children's Grant has impaired further development of our 
programme, 

Through this new legislation, the Federal 
Government recognizes the following principles: 

(a) The availability of a comprehensive 

rehabilitation programme for the whole 

population is a sound economic investment 
because through such a programme the 
disabled person is provided with an oppor- 
tunity to alter his status from economic 
dependency to economic independence and 
become a tax producer instead of a tax 
consumer. The humanitarian benefits are 
obvious, 

(b) A comprehensive vocational rehabilita- 

tion program cannot be developed through 


the use of health grants with their 
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limitations and "ceilings", 

(c) The Act is flexible in that it 

permits the provinces to develop their 

own programme at their own speed based on 

their own available resources and in 

accord with their particular provincial 
characteristics, 

MR. MAURO: This Act, as I understand it, 
is only available to those individuals who are capable of 
rehabilitation vocationally; is that correct? 

DR. JOHNSON: Yes. Persons who because of 
severe disability and/or age, are at present not consi- 
dered satisfactory for vocational rehabilitation, none- 
theless require rehabilitation services, The alternative 
to a rehabilitation approach with this group will result 
in more building of expensive active treatment and 
extended treatment hospital beds. At present there are 
over 400 persons benefiting from organized home care, 

If it were not for this programme we would require 
immediately an additional 50 active treatment beds and 
50 nursing home beds. If these 400 patients were in 
hospitals and nursing homes it would cost the Province 
and the Government of Canada over $425,000 per year, as 
compared to $175,000 per year for home care, 

MR. MAURO: Who is providing the funds for 
the Home Care Pro geen? 

DR. JOHNSON: Funds for home care are 
provided from a variety of sources, For patients who 
are recipients of social allowance, the Social Allowances 


Act makes provision for home attendant services, home 
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visiting nursing services, the services of a qualified 
medical practitioner, medication, physiotherapy, etc, 

The cost of these health services, with the exception of 
home attendant services, are not shared by the government 
of Canada. The hospital based Home Care Programme at 

the Winnipeg General Hospital is Supported by a 100% 
Federal Health Grant with the exception of administration 
costs which are met by the Manitoba Hospital Services 
Plan. The Home Care Programme Operated out of the 
Co-ordinator's Office is supported by a General Public 
Health Grant (for special equipment) and through the 
Unemployment Assistance Agreement on a shareable basis 
for home attendant services and by 100% provincial funds 
for other services, 

It is apparent that in a total rehabilita- 
tion programme active consideration must be given to the 
development of facilities such as half-way houses and 
sheltered workshops. The provision of half-way houses 
for certain categories of disabled, especially the 
mentally disabled will not only relieve pressure on 
existing expensive facilities, but also, will facilitate 
the rehabilitation of the person concerned. The provision 
of sheltered workshops will keep many disabled people 
active and healthier thus circumventing in many instances, 
expensive institutional care. 

MR. MAURO: What are the recommendations 
of the province? 

DR. JOHNSON: That the Government of 
Canada give consideration to new methods of equal cost 


sharing between the Provincial and Federal Governments 
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to strengthen existing programmes and to develop new 
programmes (including organized home care) of a non- 
vocational rehabilitation werihes 

MR. MAURO: Chapter X, Mr. Minister, 
deals with the Cancer Relief and Research Institute in 
the province: would you briefly summarize the present 
and future situation in the field of cancer relief and 
research? 

DR. JOHNSON: Since 1930, the Manitoba 
Cancer Relief and Research Institute and its successor, 
the Manitoba Cancer Treatment and Research Foundation 
has pursued a programme of study, diagnosis and treatment 
for the elimination of cancer. 

At the present time, the Foundation 
carries out a full service of radiotherapy within the 
Province. There is no direct charge to patients for 
cancer therapy excepting surgical fees, The Foundation 
assists rural doctors in the diagnosis of cancer by its 
biopsy service, records and registers all available 
information on patients. It continues its radioactive 
isotope service and has set up at the request of the 
Minister of Health, a Radiation Protection Service 
designed to limit, as far as possible, the danger of 
radiation. 

These operations are now entirely depen- 
dent on monies provided by the Federal and Provincial 
Governments as the Foundation no longer has the right to 
solicit. financial support from the general public. The 
Government monies come from the matching Federal-Provin- 


cial Health Grants and the Manitoba Hospital Services 
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Plan. Provincial grants continue to exceed Federal 
contributions, 

The operation of the new building will 
impose greater financial demands on the Provincial Govern- 
ment. For example, the cost of radiotherapy will increase 
from $207,000 in 1951-52 to an estimated $660,000 in 
1962-63, During these years the Cancer Control Grant 
has remained static at a fixed amount for Canada, distri- 
buted on the basis of population. This has had the 
effect of actually reducing the grant available to Mani- 
toba from $207,000 in 1948-49 to $180,000 in 1962-63, 
Although this is a matching grant, total expenditures in 
this field now exceed three times the amount of the Grant. 

MR. MAURO: And your recommendation? 

DR. JOHNSON; The funds allocated to the 
Cancer Control Grant be increased in keeping with rising 
costs, 

MR. MAURO: Chapter XI deals with non- 
medical professional groups rendering health care in 
Manitoba: you make reference to these groups. What is 
the Government's position in regard to this matter? 

DR. JOHNSON: The Government of Manitoba 
feels that Manitobans have the right to seek out the care 
and treatment they desire from any professional group. 

The Government of Manitoba believes that the services of 
these recognized non-medical groups are important in any 
extension of health services. The participation of govern 
ment in the provision of comprehensive health services 
necessarily involves a decision of the role of these 


groups in such services, and the manner in which, if at 
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| all, they are integrated with general health care. The 
professional standards of these groups has more than 
local concern and Federal participation requires defini- 
tion of the relations with these groups. 

MR. MAURO: And the recommendation of 
the province? 

DR. JOHNSON: The future role of non- 
medical groups in the health care spectrum be defined in 
so far as government services are concerned, 

MR. MAURO: Turning to Chapter XII, 

Dental Health Services, what action has the Government 
of Manitoba taken in the field of dental health services? 

DR, JOHNSON; It was found from a sampling 
of children that in a total population of 124,000 (64,000 
from an area adjacent to Winnipeg and 60,000 from the 
rest of the population) that the average child entering 
school (age 6) had 6 decayed teeth, that 50% had poor 
oral hygiene and 60% were growing up with some type of 
malformation of the teeth or jaws. In addition, it was 
determined that 40% of these children were neglected 
dentally; 20% received minimal attention (relief of pain), 
24% received reasonable care and only 16% received proper 
dental care. 

MR. MAURO: Before going on, as I under- 
stand it, Appendix Q of the material filed this morning 
contains all of the figures and the basis for the 
figures that appear in paragraph 195; is that correct? 

DR. JOHNSON: That is true, 

MR. MAURO; And that is the Appendix 


entitled "Manitoba Dental Health Index" -- Appendix Q? 
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DR. JOHNSON: Yes, that was prepared by 
the Department of Health and by private dentists; they 
combined their efforts to produce this index, 

MR. MAURO: ‘Would you carry on, Dr, 
Johnson? 

DR. JOHNSON: Based on these findings, 
the Government of Manitoba supported the development of 
a new dental school in Winnipeg with grants of over 
$1,000,000, shifted emphasis to preventive education, 

In this regard, the Government recently shared in the 
development of a Chair in Public Health Dentistry in the 
school. Refresher courses are also provided to those in 
practice, 

Preventive education has also been fostered 
at the community level. Manitoba has community water 
fluoridation in Metropolitan Winnipeg, the cities of 
Brandon, Portage la Prairie and the towns of Boissevain, 
Dauphin, Killarney, Minnedosa and Steinbach, with the 
result that Manitoba has the highest percentage of 
population in Canada provided with fluoridated water, 

The fluoridation of water at Brandon has been followed by 
surveys which clearly establish fluorine's value in 
reducing tooth decay. 

MR. MAURO: On that matter, Mr, Minister, 
you filed this morning an appendix marked R entitled 
"Dental Effects of Water Fluoridation, City of Brandon, 
Interim Report 1955-1960" and that document contains 
the material which forms the footnote; is that correct? 

DR», JOHNSON: .Yes,, that,is.true, adt gives 


the results of the five-year study of children in various 
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age groups showing the effects of fluoridation in the 
water supply. 

MR. MAURO: Would you carry on? 

DR. JOHNSON: For preventive education 
purposes the Province has been divided into four regions; 
a fifth area which is region-like in organization is 
represented by the Dental Health Division of the City of 
Winnipeg Health Department. Each provincial region will 
operate through the existing Local Health Units. Three 
of the four Regional Directors, all qualified in Public 
Health Dentistry, have already been appointed. Using 
Dental Clinicians, Dental Hygienists and Dental Assis- 
tants, the first target of their phased programme will 
be preventive-interceptive care for the preschool and 6 
year old group. A scheme for the training of Dental 
Hygienists has been completed and should commence at the 
Faculty of Dentistry during 1962. 

The development of this programme is under- 
taken concurrently with the continuation of the existing 
programme. The Government is continuing to support and 
encourage arrangements for the attendance of visiting 
dentists to areas not otherwise served, sponsored by a 
variety of community elements, Service Clubs, School 
Boards, etcetera, 

Recruiting for and arranging the financing 
of the full programme present difficulties, particularly 
as contributions from Federal sources for Public Health 
Dental programmes have been very limited, 

There is a need for fundamental and 


applied research in Dental Health, in particular the need 
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for pilot studies to determine what, if any, functions 
now performed by dentists could be delegated to auxiliary 
personnel, 

MR. MAURO: Would you state the recommen- 
dations? 

DR. JOHNSON: We recommend; 

1. Increased Federal support be made 

available for applied and technical dental 

research, 

2. The Federal Government provide a 

grant of 50 cents per capita for the pro- 

vision of dental services in Manitoba, 

3. The Federal Government sponsor coordi- 

nated studies across Canada to determine 

whether auxiliary personnel can carry out 
any of the procedures currently assigned 
to dentists. 

MR. MAURO: The next subject matter dealt 
with in your submission, Mr, Minister, is entitled "The 
Provision of Personnel", and in that chapter you deal 
with the various categories and the various problems as 
you see them, Did you wish to comment on the material 

| contained in that chapter? 

DR. JOHNSON: Yes, Mr. -Mauro, I think I 
will comment briefly on this chapter on personnel and 
say to the Commission, of course, that the success of any 
program depends on well-trained and adequate and good 
staff, and of course, we consider this of paramount impor- 
tance. However, we have made certain observations here 


largely because of the various professional groups, the 
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Registered Nurses' Association and the other Manitoba 
groups will be submitting detailed submissions as to 
their views on the personnel requirements in their parti- 
cular areas, and also to draw to the Commission's atten- 
tion the fact that in calling for the Manitoba Hospital 
Survey Board Report -- the so-called Willard Report -- 

on page 2 of that study we ask for a very detailed report 
on the personnel requirements to implement the Willard 
Report, and as yet that second phase of that Board's 
study has not been filed with us, but we will be very 
pleased to make it available to the Commission as soon as 
it is received, 

THE CHAIRMAN; Have you any idea when it 
will be ready? 

DR. JOHNSON: Very shortly, I believe, 

Mr, Chairman, 

MR. MAURO: Mr. Minister, dealing with 
Chapter XIV, The Role of Voluntary Health Agencies in 
Manitoba, you list them here and deal generally with 
their functions: would you like to make any comment on 
this chapter? 

DR. JOHNSON: The people of Manitoba are 
indebted to these groups for the effective working 
relationship that has developed between public and volun- 
tary health agencies in the province, This relationship 
is based on the belief that the provision of comprehensive 
services requires a partnership between the individual, 
the voluntary agency, and the government. The voluntary 
agency has a necessary and dynamic role to play ina 


continued development of better health services for the 
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citizens of Manitoba, 

I would add that without the concern of 
the voluntary agencies and the participation of the 
public at large that the activities of the Department of 
Health, or of any department, would be quite meaningless 
at the local level, 

MR. MAURO: Your Chapter XV commencing 
at paragraph 229 deals specifically with the subject of 
health grants which you have covered under the various 
headings in other chapters. Do you wish to add any 


comment on this subject matter of health grants? 
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DR. JOHNSON: In spite of the admitted 
benefits derived from the health grants program, there 
are several defects which we have set out in this 
chapter and in our brief as a whole. I would refer only 
to Item E in this chapter, 

MR. MAURO: That is paragraph 235? 

DR. JOHNSON: Yes. 

"The limitation which has been placed. on 

the percentage of grant funds which can 

be expended on continuing commitments, 

has at times, proved embarrassing and 

created difficulties in provincial finan- 

cing. No increase in many of the grants 
has occurredesince 1948, while all salaries 
have risen considerably. This has had the 
result that where staff has been employed 
and paid fully by grant funds at the start 
of a programme, it becomes necessary either 
to cancel the programme or assume provincia 
responsibility for salaries, This has had 
the effect in some instances of forcing 
provincial expenditures ahead at a rate 
that does not respect»the natural rate of 
growth or the economic circumstances. of 

the area," 

MR. MAURO: Mr. Minister, the chapter 
following, Chapter XVI,deals with this very important 
aspect of health services, namely, the provision of 
essential drugs and cost of these drugs. That chapter 


particularly is based on the problems confronted by your 
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Department in the Government in Supplying drugs in the 
overall health scheme. You said that public funds 
exceeding two-and-a-quarter million dollars were expended 
in 1960 in provision of drugs; do you anticipate an 
increased expenditure in this field? 

DR. JOHNSON; Yes, The rapid advances 
and improvements in drug therapy in recent years have 
resulted in reduced incidence and severity of certain 
diseases and made possible the care of more patients at 
home. For example, the community health programme has 
resulted in a reduction in the number of hospital beds 
required by the mentally ill and it is estimated that 30% 
of drugs purchased by the Selkirk and Brandon Mental 
Hospitals are used for patients under community health 
programmes, 

MR, MAURO: This is illustrated in Table 
XXII? 

DR. JOHNSON; Yes, it shows experiences 
in that hospital and our experience in Brandon is similar, 

THE CHAIRMAN; Those are not prescription 
drugs? 

DR. JOHNSON: Yes, these are prescription 
drugs. Table XXII shows a rapid increase since 1956 in 
the volume of drugs dispensed and in the last two years 
this has increased despite the fact we have made consi- 
derable savings by group purchasing through our own 
institutions to a central purchasing bureau on a formulary 
basis, I would also say that drugs are available to the 
individuals on our Medicare program. The Pharmaceutical 


Association undertook to supply the drugs at the price 
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less 15%, 

MR. MAURO: Would you refer to Table XXIII 
which follows paragraph 240 entitled Medicare Drug 
Expenditures and would you describe what is illustrated 
there? 

DR. JOHNSON: Yes, we just wish to share 
with the Commission information we had on hand to date 
both giving the total amount earlier, the amount of money 
which has been spent ion drugs through various parts of 
our Department. We just give this information which was 
also given to the Restrictive Trade Practices Commission 
when they met here last summer. Under Medicare in this 
table we show the cost per prescription between the 
hospital pharmacy and the local drugstores and the 
difference is quite significant. There is an average 
cost = of course, the hospital pharmacy does not pay a 
sales tax and this includes the 40¢ Medicare fee for 
prescriptions. That is included in the figure for the 
hospitals. We realize hospitals enjoy discounts from 
manufacturers and in large purchasing of large amounts of 
drugs and so on but we think these figures should be 
made available to the Commission at this time. 

MR. MAURO: And you show a price range, 
there is an average cost per prescription filled by a 
hospital pharmacy of $1.58 on the low end of the scale 
and the average cost filled by a Winnipeg pharmacy is 
o6 07. 

DR. JOHNSON: That is right. 

MR. MAURO: And I also note that the 


average cost per month under the Medicare program has 
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advanced from $13,000 per month in the July 1 1960 to 
March 31 1961 period to $22,000 in the current period, 

DR. JOHNSON: Yes, and this just illus- 
trates our experience in this area, 

MR. MAURO: And on Table XXIV you have 
carried this into your patient day base and you depict 
there that the cost per patient day has advanced from, 
19539 it was 96¢, 1960 it was $1.08 and the cost per case 
for the supply of drugs was $9.41 in 1959 but $10.94 in 
1960? 

DR. JOHNSON; That is right. 

MR. MAURO: Would you also comment, if 
any comment is necessary, on Table XXV which is entitled 
"Illustration of Variation in Price Quotations by 
Different Manufacturing Firms for the Same Quantities of 
the Same Drugs"? | 

DR. JOHNSON: Yes, we felt we would bring 
this to your attention, The table: reveals our experience 
last year-in the sieieiehs hayes by manufacturers to the 
Provincial Government for drugs and these were all for 
the same type of drug. 

THE CHAIRMAN: The same type or the same 
drugs? 

DR. JOHNSON: The same generic name. It 


adds up to 491%. 
MR. MAURO: What has the Government done 


as to production of drugs? 
DR. JOHNSON: The Government of Manitoba 
has taken steps to ensure that drugs are being made 


available at reasonable cost, however, further measures 
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1 
2 
3 
are necessary, many of which can only be effective if 
they are applied nationally, 
5 MR. MAURO: And your recommendations? 
6 DR. JOHNSON: The Province of Manitoba 


7| therefore recommends: 


8 ; nse Increased national services be provided 

9 for evaluating the efficacy and quality 

in of drugs and the distribution of informa- 
tion in this regard to medical practitioner 

and pharmacists. 

12 2. Evaluation. of the most efficient means 

13 of promoting drug research in Canada, 

14 3, The Food and Drugs Act and the Narao-= 

15 tics Control Act be amended so that, with 

16 Suitable controls, hospital pharmacies may 
be permitted to fill Medicare prescriptions 

: containing narcotics and controlled drugs, 

se 4, Any group purchasing programmes 

19 devised for general hospitals in the 

20 Province be deemed eligible for exemption 

at from sales tax, 

22 5, Any extension of health insurance 

93 programmes be designed to include coverage 
for drugs outside of hospitals with an 

r appropriate deterrent factor, 

* 6, That many of the above recommendations 

26 could best be implemented through the 

27 creation of a National Drug Board for Canada, 

28 MR. MAURO: Now, the subsequent chapter, 


29||Chapter XVII entitled "Manitoba Hospital Survey Board", 
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I believe, Mr, Minister, that this material is fully 
contained in Appendix D, the report of the Manitoba 
Hospital Survey Board commonly referred to as the Willard 
Report? 

DR. JOHNSON: That is true, 

MR. MAURO: Is there any additional 
comment you wish to make? 

DR, JOHNSON: No, We are very pleased 
with the reception which the report of the Manitoba 
Hospital Survey Board has received in the Province of 
Manitoba, It is a very detailed and exhaustive study. 
The Board was chaired by Dr. Willard, a former director 
of the National Department of Health and Welfare and now 
Deputy Minister of Health and Welfare for Canada and Dr, 
J.A. Thompson, a former professor of medicine in our 
province and Mr. McNabb, the hospital administrator, 
During this study Dr. Willard involved the local communi- 
ties to a very high degree and gave us what we considered 
an excellent blueprint for the future in Manitoba. We 
hope this will give us a Manitoba pattern to follow for 
the next several years. 

MR. MAURO: The next chapter in your 
statement, Mr. Minister, is "The Role of the Social 
Allowances Act in the Provision of Alternative Care, 
Medical Care and Medical Services" and I know the 
Commission is bavehgudesre interested in the experience 
of the en re Manitoba, As stated this morning by 
the Premier the Province of Manitoba has a philosophic 
approach as to the role of government and has illustrated 


this by the introduction of the Social Allowances Act, 
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I’ would ask you to describe to the Commission the back- 
ground to this particular legislation and your experience, 

DR. JOHNSON: The Government of Manitoba 
has in this submission, pointed out what programmes and 
facilities that presently exist and what is required for 
the future, As previously stated the prime philosophy 
of this Government has been to meet need and we feel. that 
the Commission should be aware of the measures we have 
taken in Manitoba in co-operation with the Federal Govern- 
ment to implement this philosophy. The Social Allowances 
Act has been the instrument by which we have implemented 
an alternative care programme primarily aimed at our aged 
and infirm, 

The Social Allowances Act of 1959 permits 
the Government along with municipalities to take such 
measures aS are necessary so that no one, because of age 
or physical or mental incapacity, shall be without the 
basic necessities of life. These basic necessities are 
defined as food, clothing, shelter and such goods opr 
services as are essential to the health and well-being 
| of the person. 

The Federal authorities agreed, under the 
terms of the Unemployment Assistance Act, to’share in 
the costs of providing these basic necessities except 
for medical, health and administrative cost. Their agree- 
ment to share in the costs of food, clothing and shelter 
was based on the principle that we were determining the 
need of each individual and that such individuals even 
though unemployable were in fact unemployed. 


Our use of the word "need" requires 
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amplification. The Social Allowances Act is concerned 
with people who lack the basic "necessities". People 
can have a fairly substantial income or "means" and 
still lack basic necessities. For example, an arthritic 
widow age 73, has an income of $55.00 per month old age 
security. If the Social Allowance Programme had been 
based, on a means test, with a ceiling of $840.000 per 
year for a single person, her pension would have been 
Supplemented by a flat grant of $15.00 per month. However 
under the "needs" test, we have a scale of costs of basic 
necessities estimating her requirements. for food, shelter, 
clothing and personal expenses at $63,00 per month. In 
addition, she will require the regular services of a 
visiting nurse at $10.00 per month, the regular services 
of a doctor and whatever medication he prescribes, 
Therefore, she would be given $8.00 per month, cash, 
visiting nursing services paid and a Medicare card to 
cover whatever health services are required, In other 
words, under the Social Allowances Act, this woman's need, 
in cash terms of $18.00 per month plus the cost of Medi- 
care services over and above her $55.00 per month pension, 
were met. 

The policy of meeting need through this 
Act is more effective and economical than a policy of 
flat grant supplemental payments to the aged on a means 
test basis. It provides alternative and preventive 
measures of care to the elderly, frail, sick or handi- 
capped who might otherwise stay in acute hospital care 
or might simply through lack of proper care, physically 


or mentally, degenerate to, the point of requiring hospital 
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care and treatment, 

Prior to the enactment of the Social 
Allowances Act the cost of maintenance in these places 
was borne either by the individual and his relatives or 
by his’municipality. Prior to July lst, 1958, when 
municipalities were responsible for the costs of indigent 
patients in hospital there was no incentive on them to 
move chronic, frail, elderly, or senile patients out of 
hospitals and into these institutions. At the same time 
many frail, elderly, slightly senile, disoriented, often 
just homeless, old people were placed in these institu- 
tions by their relatives or their municipalities. Little 
consideration or concern was given this problem by Provin- 
cial authorities. 

The City of Winnipeg Health Department 
licensed the Homes in Winnipeg. Medical care was given 
by the City to its residents, but no similar care was 
available to non-residents. This resulted in individuals 
with a diversity of medical care problems gravitating to 
faeilities without prior assessment and the frail, 
elderly, the sick frail elderly, the infirm, the sick 
infirm, bre plain sick and the well were under one roof, 

To meet this situation a Division of Alter- 
native Care and Housing was formed to give detailed study 
to all elements in our alternative care institutions and 
to act as the licencing and rate setting authority. Our 
studies, based on individual medical assessment, showed 
that 2/3 of the occupants of these facilities were ambu- 
lant. The average age in rural Manitoba of 1,118 people 


examined was 79 years. Approximately 1/3 of this group 
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required a form of infirmary care - minimal nursing care 
- and 10% of this latter group would qualify for care 
under the Hospital Plan, 

With The Social Allowances Act as the 
instrument, we are today Supporting at a cost of approxi- 
mately $2 million, 2,000 of the 3,100 people in these 
homes. In each case individual assessment and placement 
on a needs basis has been carried out. In addition to 
this support to aged and infirm in the institutions 
mentioned, approximately 250 of the 400 cases on Home 
Care in Manitoba are supported under this legislation. 
The Victorian Order of Nurses and the homemaker services 
of the Family Bureau have made their resources available. 

Government's role isto meet need and 
this has been our philosophy in providing medical care 
under our Welfare programme. Medicare was instituted to 
bring essential health care to those in need. In order 
to preserve the traditional contribution of the profes- 
Sional groups the Provincial Government sought and 
achieved a joint approach to this problem. As a result 
pre-paid services were made available for medical care, 
dental care, essential drugs and the provision of glasses. 
The Manitoba Medical Service was our agent for the provi- 
sion of medical care and the issuance of a comprehensive 
care card. This card presented to a medical doctor, 
druggist, dentist or optometrist or optician gives-the 
patient the right to these services, Chiropractic care 
is provided for on approval by the Director of Welfare. 

No matter what arrangements are made for 


medical care now or in the future, one thing is certain, 
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that the very expensive diagnostic aids which yearly are 
coming into being at very great cost, necessitate that 
these facilities be centralized at the teaching hospitals, 
and it is to these hospitals that indigent and non- 
indigent must now turn with more frequency. The problem 
is complex. Final arrangements must await the findings 

of the commission on teaching, 

In providing dental care for recipients 
of Medicare, the Province received the co-operation of 
the dental profession, The fee schedule agreed upon 
represents approximately 70% of the regular fee, The 
dental profession found that due to higher technical fees 
it was necessary to charge a flat fee of $85.00 for 
dentures, The Manitoba dental profession in addition to 
their private practices render the following services to 
the public, They participate in Medicare as outlined; 
they operate a Denture Clinic where anyone, without a 
means test, can come for denture service - upper and 
lower dentures are provided at .a cost of $85.00; they 
participate in our public health programme by rendering 
dental, care through our mobile clinics; they offer 
pemices to dental indigents at our teaching hospitals; 
they offer service at the Dental College, 

Satisfactory arrangements have been made 
with the Opticians Guild and Manitoba Optometric Society 
with respect to the provision of ophthalmic services 
provided under the Medicare. programme, The Province is 
most grateful to these groups for their willingness to 


participate in this programme, 


The Manitoba Pharmaceutical Association 
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agreed to participate in providing drugs to recipients 
through Medicare, Dr, M. Nickerson, the Professor of 
Pharmacology at the University of Manitoba acted asa 
consultant in the preparation of a pamphlet of the essen- 
tial drugs, where both trade and generic names have been 
included and the drugs classified for easy reference. 
This formulary was approved by the medical profession 

and the Pharmaceutical Association and forwarded to every 
pharmacist and medical doctor in the Province. The Pharma 
ceutical Association have given a 15% reduction in the 
cost of drugs under this programme, 

The foregoing detail was presented to give 
some indication of the philosophy and operation behind 
Medicare, We trust that this will prove helpful in your 
consideration of pre-paid comprehensive health care, 

MR. MAURO: And you have a recommendation 
generally? 

DR. JOHNSON: Yes,-generally we feel the 
costs of providing the basic necessities of life including 
essential health care be shareable costs under the Unem- 


ployment Assistance Agreement, 
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MR, MAURO: Is there any other information 
that you wish to submit, Dr, Johnson? 

DR, JOHNSON: The appendices, Mr, Chairman, 
are contained in the material here. This is a copy of 
the formulary which was distributed. There is a copy of 
a pamphlet given to every recipient of Medicare. I 
might point out that in coming to our arrangements with 
the medical profession, Mr, Commissioner, we felt that 
we must go at this slowly, because we didn't know the 
impact of a program of comprehensive medical care on 
the training of future doctors, and as a Government we 
felt we had the responsibility of ensuring that we had 
adequately trained doctors in the future.'} So, by mutual 
agreement between the university authorities, and the 
profession and the Government, the initial step of Medi- 
care was to purchase that portion by way of a premium 
which would pay for house and office calls, and the 
profession agreed to treat the group in hospitals free 
of charge until the Teaching Commission reported, I 
hope to have this report in a week or two, and we will 
be glad to make that report available to the Commission. 

MR. MAURO: Thank you Mr. Minister. I 
would appreciate it if you would answer the questions of 
the Commission and of my learned friend, 

THE CHAIRMAN: Dr. Johnson, in’your 
reference to the very remarkable reduction in the number 
of beds needed for tuberculosis, you gave us the figures, 
does that represent a decrease in the incidence of infec- 
tion, or is it related to a shorter term hospitalization? 


DR. JOHNSON: Well, this is’ an absolute 
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reduction in both the incidence of tuberculosis and the 
results of modern therapy. I think the active program 
conducted in the province over the years is one of the 
very- wonderful stories in medicine, as you can see from 
Table V in this section that the incidence, the tuberculin 
survey which we are now doing in respect of mass. x-rays 
shows a decrease in the number of positives since the 
old days, and this has been caused, there has been as 
much active case findings, the Hospital Commission x-rayed 
every person in the hospital, the surveys carried out 
throughout the province, in addition to more modern drug 
therapy, as we point out here, 

THE CHAIRMAN; That has resulted ina 
much shorter stay? 

DR. JOHNSON: A much shorter stay and cure, 
We have taken over in the last few years, Mr. Commissioner 
950: beds for the care of chronic tuberculosis in this 
province, in three years, 


COMMISSIONER GIRARD: Mr, Minister, .on 


page 9 you state that in regard to the health units, you 


point out that the cost of supporting a hospital bed for 
one year is the same as the cost of acquiring the 
services of a visiting nurse and supplying her with a 
car. Therefore, you go on to say that 50 such nurses 
would allow the launching of a province-wide visiting 
nurse service. If you did this would you use the 
services of the public health nurses in the Department 
of Health, or would you use the services of voluntary 
visiting nurses’ agencies? 


DR. JOHNSON: Well, in answer to that 
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question, when I Say that we would free some of the 
general beds, I really mean we would prevent them being 
built in the future. We have the Victorian Order of 
Nurses in Manitoba, who-have been very anxious to expand 
into this area, and we are very anxious to promote it, 
We feel that they are in the larger sense at present, 
but we would like to tackle this in three ways. Not only 
to utilize the services of the V.Oi/N. when available to 
those cases who are placed under our welfare program of 
home care, who need very minimum medical services; we 
would like to use the V.O.N., and also public health 
nurses through our hospital programs. We feel that the 
present restriction, not allowing nurses, the Federal 
Government at present under the Hospital Insurance Plan 
shares in the cost of hospital-based nurses only as long 
as they are in the hospital. We would think it would be 
very good sense, for instance to allow a teaching hospital 
with a thousand beds to have an in-care program for 200 
people, where the nurse could go out into the community, 
Here we think is where we could use especially the 
voluntary nurses! apericies to cover this, 

Also to supplement in-hospital bed care 
program which has proven very valuable in this province, 
The health unit personnel are anxious to get into more 
home nursing, to support the local practitioners in the 
area, so we would use both voluntary and public health 
nursing personnel to expand in this area, 

COMMISSIONER BALTZAN: Mr, Minister, 
referring to page 48, if one were to cursorily take a 


look at this picture of the utilization and the cost of 
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medication, comparing the figures of 1959 to 1960, more 
than ten times as much use, or as much cost of medication, 
or something to that effect, The point that I want to 
make is that there is definitely an increase in the 

amount of cost for drugs, and the use of drugs? 

DR. JOHNSON: Would you repeat that 
question sir? } 

COMMISSIONER BALTZAN; Is there a definite 
increase in the amount of drugs and the cost of drugs 
for the population? 

DR. JOHNSON: I think it is largely under 
the Hospital Plan that you are referring to sir. The 
usage is probably the biggest factor in this province, 
that the large number of out-patient procedures, which 
we call Insured Services under our Plan now, to leave 
acute beds, these people have drugs available on an out- 
patient basis, and I would say newer and better drugs 
account for part of it, and I think these are the “two 
a for the increase. More people are using them 
each year, 

COMMISSIONER BALTZAN;: In other words, 
there are very definite benefits, especially in relation 
to the tuberculosis and the mental cases as a result of 
this? 

DR. JOHNSON: Oh, yes, 

COMMISSIONER BALTZAN: Are there any other 
noticeable benefits, say in relation to less hospital 
utilization and more people rehabilitated? Do your 
studies show that the consumption of these drugs, and 


the cost for them has tended to minimize hospitalization 
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to some extent, and rehabilitate more people than ever 
before? 
DR. JOHNSON: It certainly has, especially 
in the area of mental illness. 
COMMISSIONER BALTZAN: In other words, 
we cannot say that we are becoming purely and simply a 
nation that has become a group of pill swallowers per se? 
DR. JOHNSON: No sir. We don't want to 
pre-judge the drug industry, but we certainly do feel 
that the cost of drugs to the people of Manitoba, if 
there is any way of lowering that cost, we are going to 
Keep more and more people out”of hospital?’ And in our 
mental health programs, by giving patients enough pills 
to use at home, we have reduced our admission rates in 
our mental health hospitals by 20%, 
COMMISSIONER McCUTCHEON; Have you had an 
overall saving? 
DR. JOHNSON: Yes, we passed in the 
Estimates in this House, two years ago --- we haven't 
proceeded yet, and the picture looks brighter every year, 
COMMISSIONER BALTZAN: Just one point of 
explanation, On page 5, where you refer to a certain 
assistance in the nature of personnel, number 8, the last 
portion of paragraph 8 on page 5: "After one year's 
service, bursaries are offered to nurses Fes degree in 
public health nursing", Is that open on a competitive 
basis, or is it open to anyone who wishes to apply? 
DR. JOHNSON: Just as long as it is recom- 
mended by the Supervisor of Nursing Services. 
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university degree in public health nursing? | 

DR. JOHNSON: Yes sir, . 

COMMISSIONER MeCUTCHEON:. That me 
only to nurses employed by your Department though? 

DR. JOHNSON: .No, we will take applications 
from anyone wishing to take up public health nursing, 

COMMISSIONER BALTZAN: How many years 
might that be? 

DR. JOHNSON; That is a one year's course 
in this province, 

COMMISSIONER VAN WART: How long do they 
have to serve in Manitoba after the course? 

DR. JOHNSON; At least one year for each 
year's course given, 

COMMISSIONER BALTZAN: Mr, Minister, just 
one other point. On page 9, in your recommendations, 
in the sentence referring to assistance or provision POD sh. 
diagnostic services; if that became a part of the provi- 
Sion of the health services under the hospitalization, 
providing to all the people the diagnostic services, by 
that I suppose you mean x-ray and laboratory? 

DR. JOHNSON: Yes, we feel that in this 
recommendation sir, I might say we feel that it is so 
very important in view of the exciting things happening 
in medicine today, with the advances in drug therapy and 
the opportunity through local health units and local 
health services to better preventive medicine and keep 
people out of the hospital. Having opened the front 
door for twenty dollar a day hospital beds, we have to 


open the back door into the community. We feel that we 
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must be supported, and hence in that area we maintain 
this preventive program and add to it the degree of care, 
and generally I feel, and we feel in the province, that 
we can do this through hospital-based home care programs, 
and pilot studies, and at the local level and the support 
of the health branch, giving us more local health nurses, 
and by elimination of the feeling on the medical rehabili- 
tation grant, we can bolster our regional public health 
services to the point where we will in the long run 
effect great economies in the expense of hospitalization, 
and we refer here to particularly that area in this 
section, and as you know it is not possible under the 
present Federal Hospital Insurance and Diagnostic Act 
to declare that and other services as insured services, 
and this is a very big thing that we are looking at at 
the present time. In this province we have fostered 
laboratory and x-ray units and municipal participation, 
and it takes a little time to get the understanding of 
both the medical profession and others to switch to the 
new concept that the present Act contemplates. But this 
particular recommendation, sir, it is hard for me to 
plead that we keep up our preventive program and get 
into the area of community health services to a greater 
degree, 

COMMISSIONER BALTZAN: Mr, Minister, if 
there was that provision under the Federal-Provincial, 
do your studies yet show how much it would reduce the 
load on the individual, in relation to the cost of his 
care, say, from the medical point of view? Let us put 
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that the doctor gets, or the clinic gets is actually for 
the doctor's services or the nurse's services or ancillary 
services, A good portion of that is x-Pay, -laboratory, 
and other tests. Do your studies yet show how much of 
that service which one receives in a clinic or private 
office, or carried over to giving this in an out-patient, 
how much that reduces the individual's cost to himself? 

DR. JOHNSON: I would say this sir, that 
under present legislation you can quite probably at this 
time in the provinces, if we were to declare laboratory 
and x-ray facilities as insured services under the 
Hospital Plan at the present time in which the Federal 
authority would share 50%, you could probably reduce the 
medical care cost 20% in lab and x-ray alone, 

THE CHAIRMAN: Dr. Johnson, I want to go 
back to the matter of drugs, on page 47, Table XX1. You 
show there that under the Manitoba Hospital Services 
Plan there was expended from public funds the sum of 
$1,665,000. Does the Province of Manitoba provide more 
in the way of cost of drugs to patients than other 
provinces? 

DR. JOHNSON: Mr. Commissioner, I am not 
sure what other provinces do, but all the essential drugs, 
all drugs prescribed by the physician in hospital are 
covered as an in-hospital service benefit. In addition 
to that we have declared 46 procedures as out-patient 
procedures as insured services under the Plan in order to 
relieve it. This may be one of the reasons why this 
figure may compare a little higher to some provinces who 


have exclusions. Our concept, of course, as far as the 
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acute hospital goes, is that the Federal Government 
brought in the National Insurance and Diagnostic Services 
Act in order to relieve the high cost of care to the 
individual across Canada, and we felt that our acute 
facilities should be our premium beds that people should 
only be in there that are acutely ill, that the public 

by and large have a moral and legal responsibility to 
stay in hospital only as long as necessary, and we felt 
that some of these procedures could be carriéd on on an 
out-patient basis, and I understand that we have the most 
comprehensive out-patient coverage in Canada, I under- 
stand Nova Scotia is the only one which has a comparable 
coverage, but that is no doubt, sir, one of the reasons 


for the higher costs. 
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THE CHAIRMAN; You show an expenditure of 
$207,000 for Medicare; that is, drug cost under Medicare 
of $207,000: that is for approximately 20,000 people? 

DR. JOHNSON: 20,000 people, yes sir. 

THE CHAIRMAN: So that ‘there is an 
average on drugs of $10? 

DR. JOHNSON: . Yes, over that period of 
time, 

THE CHAIRMAN: “Yes. Now, ee we, from 
that computation, get an estimate of what the cost of 
prescription drugs to all citizens of Manitoba for the 
same period would be? Woula 4 be, say, $10 on the 
900 some odd-thousand weopdn? 

DR. JOHNSON: If you take the average 
prescription in the Winnipeg pharmacy given here and 
the average prescription evan in the rural pharmacy, 
and realize that the Pharmaceutical Association has 
simply taken off the 15% contribution to the program, 
that would give you the average cost of the average 
prescription in Manitoba today. 

THE CHAIRMAN: We don't know the number of 
prescriptions, of course. I am trying to get it froma 
population basis. Could you give an estimate of what 
the cost to the people of Manitoba of prescription drugs 
in any one year would be? 

DR. JOHNSON: No, I could not give that 
offhand, but we could try and find out. 

THE CHAIRMAN: Would it be in the neighbour 
hood of $9,000,000 or $10,000,000? 


DR. JOHNSON: I don't know, sir, but when 
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I worked out Medicare for the whole population it came 
to $80,000,000, 

THE CHAIRMAN: That is everything? 

DR. JOHNSON: Everything, 

THE CHAIRMAN: Other things besides drugs? 

DR. JOHNSON: I would point out, we 
thought we would give you these figures as our actual 
experience but, of course, whether this is an average 
group in our population is hard to say. I would imagine 
that of this 20,000 about 1,500 are families where the 
breadwinner of the family has gone, neglected children 
and patients over the age of 65, 


THE CHAIRMAN: You are not able to say 


whether that figure of, say, $10,000,000 would be a 
reasonable figure or not for prescription drugs for 
Manitoba? 

DR. JOHNSON: No, I would, not be prepared 
to say, 

THE CHAIRMAN: Are you able to estimate 
the ratio of prescription drugs to over-the-counter 
drugs -- the real pills -- the real Supply of pills? 

DR. JOHNSON: Would you ask that question 
again, please? 

THE CHAIRMAN: Would you be able to give 
an estimate of the ratio of prescription drugs to drugs 
that are sold over the counter without prescription? 

DR. JOHNSON: No, I could not give you an 
estimate, 

THE CHAIRMAN: You accept the proposition 


that over-the-counter drug cost is several times as high 
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as the prescription drug costs? 

DR. JOHNSON: I will be glad to prepare 
what information we have on that, i butrjust)oeff-the.cuff 
I couldn't give it to you. 

THE CHAIRMAN: Well, that would be very 
helpful, Dr. Johnson, if you could, 

DR. JOHNSON; I.think-we have something 
OArits 

THE CHAIRMAN: Give us an estimate of the 
total drug cost in Manitoba in any one year -- that is, 
prescription drugs -- and the cost of fpahabiensien cone Gen 
or non-prescription drugs -- let us call them "non=pres- 
eription's 

COMMISSIONER McCUTCHEON: In Medicare, I 
take it you pay for all the drugs which the physician 
prescribes? 

DR. JCHNSON:.. Within the limits of the 
formulary. 

COMMISSIONER McCUTCHEON: What do you do about 
something like aspirins which they can either buy them- 
selves or they can obtain a prescription for? 

DR. JOHNSON: Where the doctor prescribes 
it, it is covered, as the formulary points out, 

COMMISSIONER McCUTCHEON: - And the tendency, 
surely, with the group you are dealing with would be for 
the doctor to prescribe aspirin for them, whereas you 
might simply tell me to go and buy some? 

DR, JOHNSON: That is true, but with this 
group under Medicare we are saying these are the 20,000 


people of the 900,000 in the province who are lacking in 
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essential food, clothing and shelter, 

COMMISSIONER McCUTCHEON: The very fact 
they are that group means they will, I would assume, 
obtain what we call principally over-the-counter drugs 
by prescription so that the Government will pay for them 
rather than themselves? 

DR, JOHNSON: Yes. We are studying this 
particular area at the present time with the idea of 
possibly making our formulary a little more restrictive 
in that area, 

COMMISSIONER STRACHAN: Mr, Minister, on 
page 38 you have drawn attention us the severe need of 
dental services in rural areas, Is the Government doing 
anything to encourage the new graduates to go to these 
rural areas of which I am aware there are at least half-~a- 
dozen or more in the province where they are urgently 
needed, where there is no dentist or where they need 
another? And, along with that, is there any place in the 
local health units for dental services? 

DR, JOHNSON: Yes. In answer to the first 
question, as you know, the Manitoba Dental College is now 
Open, and any needy medical student or dental student can 
apply to the Department for a bursary to assist him in 
getting his degree. There is the E,W. Montgomery Bursary. 
We annually spend approximately $53,000 a year which is 
made available in bursaries. On the recommendation of 
the Dean we will study any student need and make up the 
difference between his resources and what he needs per 
year, and we have also sponsored these boys in the past 


in colleges if they go outside the province, and we ask 
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them to spend one year in the Province of Manitoba for 
each year of assistance given, and if they do stay in 
Manitoba they do not have to pay the province back in 
cash, but they do if they decide to pursue post-graduate 
work and go elsewhere, Also, at present we have divided 
our province into four regions outside Greater Winnipeg, 
and we have three post-graduate public health trained 
dentists. We have six dentists employed in our units, 
and also have about ten practising dentists a year in 
mobile clinics where they can go into the more depressed 
areas, and we aim our program mainly at children, 

COMMISSIONER FIRESTONE: Mr, Chairman, if 
I.may turn to ask the Minister a few questions,..This 
morning, Mr. Minister, your Premier, in paragraph 45 of 
the brief of the Government of the Province of Manitoba, 
Suggested there are about 350,000 people in Manitoba who 
are not covered by any medical care plan including the 
Medicare Program of your own: province, If somebody in 
this group takes sick and he cannot pay the doctor bills, 
either because he is unemployed or is in debt, what can 
he do to get medical care services in Manitoba? 

DR. JOHNSON: He can do one of three 
things: go to his family physician who over the years 
has probably met his responsibility; or, if there is 
greater need for more complicated examinations or surgery 
etc., he can be referred to either one of our university 
teaching hospitals where comprehensive health services 
are made available. 

COMMISSIONER FIRESTONE: If the .man is 


quite honest and he cannot pay, does it mean therefore 
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that the physicians have to look after people who cannot 
pay for the medical care services? In other words, it 
is the family physician who bears the burden rather than 
the community; is that correct? 

DR. JOHNSON: Yes, it is in many instances, 
I am sure. You must also remember that in some instances 
the family physician is very happy to render these 
services in some areas, 

COMMISSIONER FIRESTONE: Well, I presume 
the family physician being a wonderful man will do that, 
but he cannot keep on treating patients for free; he 
must make a living as well, and if there are 350,000 
people not covered, many of whom are not in a position 
to provide and pay for these services, do you think it 
is reasonable to put a large portion of the burden on 
the medical profession? 

DR, JOHNSON: No, it is not, 

COMMISSIONER FIRESTONE: Or would it be 
more appropriate for the community to share the cost? 

DR. JOHNSON: Yes, and our philosophy, as 
we have stated in this brief, under Medicare, has been -=- 
the Government's responsibility is, in co-operation with 
the professional groups, to meet the needs of these 
people, and I would say that the medical profession in 
this province are given every co-operation in joining 
with the Government to meet the needs of the people for 
whom the Government must provide wholly, such as the 
Medicare group. 

COMMISSIONER FIRESTONE: Mr. Minister, you 


are talking about the Medicare group which is about 
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20,000 persons. This is a very special group. It is 
specifically defined under your legislation. However, we 
are talking about another 350,000 people who are not 
covered under Medicare, Is what you are saying suggestive 
of your thinking that the Medicare Program should be 
extended to that group, or is what you are saying that 
you are trying to think of widening this group, perhaps 
another 50%, say, to 30,000, as you would expand your 
provisions and change your legislation accordingly, but 
Still, even if you doubled the number of the Medicare 
group, there still would be something like 330,000 people, 
and the population is growing, that would still not be 
provided for, and there is a pretty large group which 
your brief refers to that does not fall into the Medicare 
group and does not fall into the group of people who are 
in a position to pay the present level of premiums. What 
is your thinking about taking care of the medical needs 
of that very much larger group? 

DR» JOHNSON: This is a difficult area, 
This is, of course, a matter of Government policy which 
the Premier dealt with this morning, and my thoughts are 
simply these, that in entering Medicare, and our 
experience to date with the 20,000 people we have 
mentioned, we have found very many problems which have 
resulted in a Teaching Commission to investigate the 
teaching of medicine. We have now had our first experienc 
in the provision of drugs, and we have had the experience 
of providing dental care and optical services, because 
these are worked out in the Province of Manitoba with the 


professional groups concerned, because a great deal is 
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accomplished by working with the professional groups on 
problems of mutual concern to both, and, as the Premier 
indicated this morning in answer to your question, sir, 
the speed with which he would go about the Medicare group 
depended on the resources available in the province, 

COMMISSIONER FIRESTONE: That is a very 
fair answer, Mr, Minister, but come back just to the 
matter of the principle: do I understand that your views 
are that quite apart from the Medicare group, which are 
welfare cases, we are now talking about the medically 
indigent people that under certain circumstances can pay 
and under other circumstances cannot pay, but who do not 
fall into the welfare category: would you feel that to 
take care of the medical requirements of this particular 
group, which is a very large group, according to the infor 
mation we have, that this is the responsibility of the 
community as a whole rather than the responsibility of 
the doctors? 

DR. JOHNSON: I do, 

COMMISSIONER FIRESTONE: Thank you very 
much, 

COMMISSIONER McCUTCHEON: Mr. Minister, 
you are not suggesting all these 350,000 people are 
medically indigent, are you? 

DR. JOHNSON: I think the whole problem of 
provision of medical care is the definition of "indigency" 
-- where it begins and where it ends, 

COMMISSIONER McCUTCHEON: Would you agree 
some of them don't choose to be covered because they are 


prepared to deal with these problems in other ways? 
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DR, JOHNSON: That is right, and we feel, 
as the Premier indicated this morning, that in the area 
of total indigency, we do have a direct responsibility, 
and in this brief we are asking for a Federal sharing in 
this area, We also feel that above this group the 
Province of Manitoba possibly has a lesser role to play, 
and I think the Premier has indicated this morning about 
these easily definable groups, if you wish to call them 
that, where you can define a group, that he prefers the 
recommendation he made this morning to any other. 

COMMISSIONER FIRESTONE + Detake defo uhlae 
Minister, you are in favour of the principle of universal 
coverage to cover all the people in Manitoba -- at least, 
make it available to them and that in cases where people 
cannot pay the premium, even a reduced premium as 
Suggested by your Premier this morning, that there would 
be some provision to take care of the payment: am I 
right in this understanding? 

DR. JOHNSON: Yes, 

MR. MAURO: I would not like counsel to 
be confused, Mr, Chairman. As I understand the question 
and the material already put in evidence, those who are 
indigent, so defined, are fully covered, and those who 
fall into this other category, there would be a premium 
which they would have to meet -- a basic premium 
established within the means of the vast majority. I 
think those are the categories, Mr. Minister, that have 
been set up, and the expansion of the Social Allowances 
group might be expanded to twice its present number, but 


a person is either in this indigent group or in a group 
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who can afford the plan as outlined by the Premier this 
morning, 

DR. JOHNSON: That is my understanding. 

COMMISSIONER FIRESTONE: If we could go 
back to the question; we distinguished between the indi- 

gent which you call those covered under Medicare and 
we distinguished the medically indigent and they ‘are 
people who under normal circumstances should be in a 
position to pay whatever you consider a reasonable premium 
but these people may be unable to pay for their premium 
or whatever method you select. My question was: who 
will take care of these people? Do you feel that the 
burden should be left on the shoulders of the physicians 
or become the responsibility of the community as a whole? 
If I understood you correctly a little earlier your reply w 
that this burden should not be carried by the doctors but 
it was the responsibility of the community. Was I right 
in that understanding? 

DR. JOHNSON: Yes. I would like to make 
my position clear on this; in the area of Medicare here 
we are seeking a substantial contribution from the 
profession in partnership in meeting the needs of those 
who have nothing. The profession in Manitoba has inti- 
mated they are willing to play a role in extending this 
area above that of Medicare and we want to preserve this 
additional responsibility and concern of the professional 
groups in the Province of Manitoba, That is why we made 
the recommendation we have, 

COMMISSIONER FIRESTONE: May I now turn to 


paragraph 206 of your submission which includes Table XVII 
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This table shows a substantial increase in the number of 
licensed practitioners in the Greater Winnipeg area over 
the decade 1949 to: 1959 from’528' to 807. I worked thie 
outsandsit issansincreasevof'53%) cIn ‘the résthofithe 
province the increase in the number of physicians was 
233 in 1949 to 256Min° 1959Ror by 10%, Over the same 
period the population of Manitoba raised from 757,000 to 
885,000 or 17%, Now, does this Suggest to you that there 
has been a significant improvement in the number of 
physicians in the Greater Winnipeg area and their ability 
to provide standard services to the people of the Winnipeg 
area but there was not a corresponding improvement in the 
position of the people living in the rural areas, the 
rest of the province, In fact, for all we know, there 
may have been either no improvement or very little 
improvement. Now, if this is a fact, would you suggest 
any plan you may have of encouraging more physicians to 
practise in the rural areas? 

DR. JOHNSON: Yes sir, we have made a few 
Statements in Section 210 with respect to this.” From my 
knowledge of the Province of Manitoba in travelling about 
and meeting physicians we know that with the modern roads 
and the advances in medical science despite everything 
we must remember we have more of a tendency of centraliza- 
tion in the province and of group practice and doctors 


working together in covering a bigger area with fewer 


doctors than in the past when there were not the same 
roads and not the same facilities. This is a difficult 
thing. We have made in the Province of Manitoba great 


advances in the outlying areas with doctors to carry out 
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public health problems, However, we do suggest in the 
future there is no doubt in certain areas of the province, 
in the outlying areas, that a subsidy should be considered 
to assist these men in the proper conduct of their prac- 
tice, 

COMMISSIONER FIRESTONE: Would you, there- 
fore, be in favour of increasing the ratio of doctors in 
rural areas in relation to the obvious improvement that 
has already taken place in the Greater Winnipeg area? 

DR. JOHNSON: Yes, we must remember too - 
we touched on it here in the Greater Winnipeg area the 
large percentage is due to the advance in medical science 
with greater specialization. 

COMMISSIONER FIRESTONE: Thank your Min, 
Minister, May I now turn to paragraph 247 of your 
submission where you make this statement: 

"The Government of Manitoba has taken 

steps to ensure that drugs are being made 

available at reasonable cost, however, 

further measures are necessary, many of 
which can only be effective if they are 
applied nationally". 

Do I take it from the statement that the 
Province of Manitoba would support a program that the 
Federal Government may devise to aim at making drugs 
available at reasonable cost to all the people of Canada? 

DR. JOHNSON: We feel that - I would 
answer the question this way - we feel that the cost of 
drugs is becoming of concern to governments as the govern- 


ments are getting more into the health and hospital fields 
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which they did not previously concern themselves with. 

By this statement we do Say that within our national 
health program, within our Department of Health activities 
we have been encouraging group purchasing and the use of a 
consultant to our Hospital Plan who is working with the 
hospitals and so on. We have’ the associated hospitals 

of Manitoba looking at group purchasing and groups of 
hospitals in the rural areas, We do feel that it is 
important to bring the cost of drugs within the reach - 
bring them down to the general public as this will 
encourage, for one thing, less hospitalization. There 

is no doubt, as we pointed out in the brief, in many 
marginal income groups doctors press to put people in the 
hospital in order to get free drugs available. We do 

feel from the studies made in our province that the 
measures to lower these costs should be placed in the 
hands of the Federal authorities. For that reason we 
would welcome any steps which they would take to make 
drugs more readily available to our people, 

COMMISSIONER FIRESTONE: I take it from 
your experience you have found that there are definite 
possibilities of bringing drug prices to the consumer, 
to the final user, down by appropriate measures? Has 
that been your experience? 

DR. JOHNSON: Yes, and we listed this - we 
made this a content of our brief to the Restrictive 
Trade Practices Commission last summer, 

COMMISSIONER FIRESTONE: And you feel 

more could be done if the Federal Government would enter 


the field and undertake certain steps or certain programs 
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itself? 

DR. JOHNSON: We feel that through the 
formation of a National Drug Board that such studies 
could better be implemented, 

THE CHAIRMAN: Have you given consideration 
to the’ validity of such a Béard constitutionally? 

MR. MAURO: We may argue that later, 

THE CHAIRMAN: I think it is important now. 

MR, MAURO: T°would®*not Iike* té" be talked 
out of a job. I do not want the witness talking on 
these legal points. 

THE CHATRMAN: I would expect ‘him to 
answer under legal advice. He put this forward as a 
very straightforward proposition and it might be the 
solution but I think we must ask the question, is it a 
practical one in the legislative basis that we have in 
Canada today as between Ottawa and the provinces under 
the British North America Act? 

MR. MAURO: Certainly it will be our 
position that the validity of the Food and Drugs Act is 
determined and the determination of = this will be the 
nature of our submission. 

THE CHAIRMAN: When you are talking about 
regulating of prices through a National Drug Board --- 

MR. MAURO: I do not think there is any 
suggestion in our submission, It says the establishment 
of a Board with no suggestion that the Board regulates 
prices, 

COMMISSIONER McCUTCHEON: What powers 


would the Board have? What have you in mind? 
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DR. JOHNSON: Certainly as a practising 
physician in rural Manitoba for ten years I am concerned 
about the amount of promotional work going ons, This 
information we registered with the Restrictive Trade 
Practices Commission and a report of that I will -be glad 
to leave with the Commission. We feel that from the 
material and research that have been done in connection 
with the Restrictive Trade Practices Commission, the 
study has indicated to us that some of our fears may be 
justified. I am concerned, for instance, at the National 
Advisory meeting under the Hospital Plan held once a year 
in Ottawa which I attended, most provinces wondered where 
we might turn to, the hospitals might turn to for some 
guidance as to the efficacy of certain drugs. In our 
hospital standards division and the Hospital Plan we may 
be asked by the hospitals to place in their power funds 
for some very expensive medication and we want to know 
where we can turn to for guidance as to the efficacy of 
that. This was all recorded with the Commission: and led 
us to say in this brief we wished to share with you some 
of the experiences we have had in the province, what the 
actual cost of the drugs are and that we have recorded 
this with the Restrictive Trade Practices Commission, 
Possibly the Federal authorities should look. at the 
establishment of measures to cover this. We do not think 
we in the Province of Manitoba can do much about high 
cost of drugs other than group purchasing and formularies, 

THE CHAIRMAN: You made these representa- 
tions to the Restrictive Trade Practices Commission? 


DR. JOHNSON: Yes sir, last summer, 
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THE CHAIRMAN: I understand we are going 
to have that available? 

DR. JOHNSON: I will make a copy of that 
available to the Commissions 

COMMISSIONER FIRESTONE: Mr, Minister, if 
I may continue, would you Say that one of the functions 
of this National Drug Board for Canada which you have 
recommended would be to study Why drug prices are so 
high in Canada, a continued Study and review? 

DR. JOHNSON: Yes. 

COMMISSIONER FIRESTONE: Would you say 
that would be one of the functions of the National Drug 
Board? 

DR. JOHNSON: .I think the big thing is 
how much is this costing the people of Canada, 

COMMISSIONER FIRESTONE: And you would 
feel such studies should be carried on by the Board that 
you have recommended? 

DR. JOHNSON: I think we have to have some 
central authority in Canada to which to turn in respect 
teadrugss. 

COMMISSIONER FIRESTONE: And if such 
studies are carried out by such a National Drug Board 
you would expect that such studies would be made public 
or the public know what the facts are? 

DR. JOHNSON: I think this should be 
shared with the provinces to assist us, 

COMMISSIONER FIRESTONE: And how about 
sharing it with the public of Canada, the people of 


Canada, the results of such studies? 
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DR. JOHNSON: I would say yes. I cannot 

see any objection to that, 

| COMMISSIONER FIRESTONE: Thank you very 
much, Mr. Minister, In paragraph 6 of your recommendation 
which is really sub-paragraph 6 of paragraph 248 you 
speak of the extension of health insurance programs be 
designed to include coverage for drugs outside of hospi- 
tals on an appropriate deterrent factor. Does this sub- 
paragraph suggest that you are in favour of a pre-paid 
drug plan for the Province of Manitoba in conjunction 
with any extension of a health insurance program covering 
most of the people in Manitoba? 

DR. JOHNSON: I think we were referring 
in this particular recommendation - we had in mind under 
this extension - make an extension of home care as private 
projects under the present hospital insurance agreement 
or under the provision of more health grants under the 
Medicare grant to extend home caré at the community 
level, Drugs should be an integral part of that coverage 
because we have found in our health program that this 
really results in getting people out of hospital and “in 
the provision of Medicare I think it will be essential in 
the future to look at the possibility of a pre-paid drug 
program because of the large cost involved, 

COMMISSIONER FIRESTONE: Now, assuming 
that a system of financing can be worked out and as you 
previously said, assuming it is a practical scheme 
because there are just so many dollars available at any 
level of government, assuming some practical solution 


could be developed over a period of time, speaking for 
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the province and your own Department, you would be in 
favour of the principle although the practicalities and 
the means will have to be developed over a period of time. 
However, in principle, you would be in favour of a pre- 
paid drug scheme? 

DR. JOHNSON: I would, 

COMMISSIONER FIRESTONE: Thank you very 
much, you have been very helpful, 

THE CHAIRMAN: Thank you very much, Dr, 
Johnson. I want to couple my thanks to you to include 
Premier Roblin for the assistance we had from him this 
morning and from the Government of Manitoba. 

MR. MAURO: That is the case at this stage 
for the Province of Manitoba. We, of course, reserve the 
right to meet you again in Ottawa and to make any subse- 
quent submissions we deem advisable in the interests of 
this province, 

THE CHAIRMAN: Such delightful gentlemen 
we would be glad to see again, 

Now, ladies and gentlemen, as you may 
appreciate we have fallen somewhat behind in our time 
schedule, We propose, with the consent of Manitoba 
Medical Service to change the program this afternoon so 
that we will now hear representations from the Faculty 
of Medicine of the University of Manitoba i Feean, are 


ready to proceed, 


=--- EXHIBIT NO. 50: Brief of Faculty of Medicine, 
University of Manitoba, 


THE CHAIRMAN: Depending on the time 
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element we will then have the Welfare Council of Greater 
Winnipeg and the Victorian Order of Nurses, The Manitoba 
Medical Service may be able to start this afternoon but 

I doubt it but in any event the first thing tomorrow 
morning, Tomorrow-morning we will be starting at 9 


o'clock, 


SUBMISSION OF THE FACULTY OF MEDICINEY. 


UNIVERSITY OF MANITOBA 


Appearances: Dr. H.H. Saunderson 
Dr. John P, Gemmell 


DR. SAUNDERSON: Mr. Chairman and members 
of the Commission: I should like first of all on behalf 
of the University to welcome you to Winnipeg. I regret 
very much that Dean Bell, Dean of our Faculty of Medicine, 
is not able to be here in person today but he is, I 
believe, in Ottawa preparing a brief for your Commission, 
not only on behalf of our own Faculty but other Faculties 


of Medicine associated with the Canadian Medical College, 
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The interest of the University in matters 
of importance to your Commission is primarily and under- 
Standably in the training and in the research programs 
for medical students at the various Level ay both under- . 
graduate and graduate, and to some yeeent On the additiona 
training of doctors after graduation, as they go into 
practice and see the need for additional training, 

At this time, on behalf of the Facdltytor 
Medicine, I should like to present Professor Gemmell, 
who is an associate of Dean Bell, to make a short statemen 
The main submission will, of course, be encompassed in 
that of the Association, 

PROF, GEMMELL: Mr, Chairman and Commis- 
sioners, as Dr, Johnson pointed out, the Government of 
the Province of Manitoba appointed a Commission on 
Medical Education to study the effect of extension of 
medical care plans on clinical instruction of the medical 
student. The report of the Commission will be available 
shortly, but until the Faculty has a chance to study 
this report, it was felt that only a brief statement was 
in order. As well, the Association of Canadian Medical 
Colleges will outline to your Commission the common 
problems of medical colleges and the University of 
Manitoba would like to submit a formal brief at that time 
if necessary. This present submission will emphasize 
some aspects as they pertain to the Province of Manitoba, 
We submit, sir, that your Commission should give the 
highest priority to the provision of adequate numbers of 


well-trained physicians in view of the fact that it will 


require approximately ten years to bring about any 
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increase in the supply of physicians. 

The Supply of Physicians 
With completed and projected construction 

the physical facilities of the Faculty of Medicine is 

able to handle 72 students in each year. Over the past 
five years an average of 60 students have been admitted, 

so that with increased numbers of suitable students a 20% 

increase could result, Taking into account loss due to 

academic and other reasons, it would be possible to 
increase the number of graduates by an even aiadees percen 
tage if the overall quality of students improved, 

The immediate problem is to increase the 
number of good students entering medicine and the 
following measures are suggested: 

i 1. Increase the number of students 
entering the University in péinieien and 
the Faculty of Medicine will share in. 
this increase, 

2. Measures designed to lessen the finan- 

cial burden of the long training period. 

a) About 75% of our students must have 

gainful sched work to finance their educa- 

tion. Recent years have seen considerable 
growth in senior students working as 
research assistants, or in hospitals as 
summer help. A survey conducted showed 
that 87% of our students worked in this 
capacity between their third and fourth 
years and 50% of students between their 


second and third years. The usual 
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remuneration is in the order of $1,000.00 

for four months of summer work. An 

increased availability of funds for summer 
jobs related to medicine for medical 
students would be helpful for both finan- 
cial and educational reasons. 

b) Increased availability of scholarship 

and loan funds. From a survey conducted 

among the 200 students it would appear 

that the current student body is $80,000.00 

in debt. In many ways a combined bursary- 
loan fund would be the best, so that each 

dollar of loan fund could be matched by a 

bursary dollar, 

c) Extension of specialized funds to 

subsidize medical students, e.g. the David 

A. Stewart Loan Fund to promote rural 

practice, the Armed Services plan for 

medical officers in the services, A 

special plea is submitted to recognize the 

greater costs of rural students attending 
medical school as compared to urban 
students who can live at home, Increased 
numbers of rural students may medn more 
doctors for rural areas, 

Furthermore, we would like to draw your 
attention to the fact that due to normal attrition more 
openings exist for medical students in the third year of 
the course and initially, in the establishment of new 


medical schools, consideration be given to establishing 
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two-year schools, 
The Distribution of Physicians 

Ensuring a proper distribution of physi- 
cians in respect of both geographic location and training, 
is a difficult problem, Training grants to subsidize 
education in certain specialties can prove to be a good 
solution and has been tried with success in increasing 
the number of psychiatrists, 

While a minor point, it may be worthwhile 
to improve the contact between prospective practitioners 
and practices available. It is worth recalling that 
attractive positions are available across the border as 
only one small two-year medical school exists in all of 
North and South Dakota, Montana, Wyoming and Idaho. 
Education of Physicians 

In common with the rest of the University, 
the Faculty of Medicine is concerned with education and 
research, but it is unusual in» that it is intimately 
concerned with giving patient service, To accomplish 
these three functions of education, research and patient 
service, we would like to introduce the idea of a medical 
teaching centre, 

The Rockefeller Foundation report on 
"Personnel Training Requirements of the Province of 
Manitoba" dated October, 1946, stated "This report is 
based on the concept that the essential foundation of a 
comprehensive health service is a properly conducted 
medical teaching center. Such a medical teaching center 
should be responsible not only for the training of physi- 


cians and nurses, but also should provide approved 
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practice facilities for dietitians, physiotherapists, 
etc." The Faculty of Medicine fully agrees with this 
concept and submits that the Paculty and its teaching 
hospitals constitute such a medical teaching centre, 
This report mentions that "the required educational 
reforms must necessarily take time to mature and can only 
take place with proper co-operative efforts on the part 
of the Government and University authorities", One of 
the means advocated to implement this was the appointment 
SCfratzoint government-university planning committee, The 
Faculty of Medicine advocates the establishment of an 
Advisory and Planning Committee’ consisting of representa- 
tives of Government, University and Manitoba Medical 
Association and other branches of medicine. 
Education 

A proper academic atmosphere for clinical 
education, where learning coincides with the gradual 
acceptance of responsibility for patient care, is a neces- 
sity. To provide this, the control of professional 
services in a teaching hospital must be under the Univer- 
sity. The obvious solution to this problem is a Univer- 
sity hospital under University control, However, it is 
not necessary for a University to own its own hospital as 
shown by several leading medical schools, for example, 
Harvard, In these instances a high standard of medical | 
education has. resulted by assigning control of the medical 
services to the medical school. Here in Manitoba, the 
Paculty of Medicine has recommended, instead of establi- 
shing a University hospital, that teaching units consistin 


of in-patient wards, an out-patient clinic and clinical 
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investigation units be established at the teaching hospi- 
tals under control of the Faculty of Medicine. This is 
felt to have these advantages: to students - of coming in 
contact with part-time teachers as well as full time; to 
teachers - by keeping them abreast of advances in medi- 
cine; to patients - because of the profound conviction 
that patient care is better ina teaching hospital and 
our teaching hospitals represent one third of the beds 

in the Province, 

In order ee teach clinical medicine it is 
necessary to have patients. Any change that reduces’ the 
availability of patients for teaching will lead to poorer 
doctors, The Faculty of Medicine feels that patients 
will voluntarily elect to attend teaching hospitals if 
first-class technical facilities and staff, and attrac- 
tive surroundings, are available. Ward Darley states 
"the changing status of patients should lead to a socio- 
economic situation in which more, perhaps most, of our 
people would have freedom to select their health and 
medical care from a wide spectrum of choice; further, 


that institutions organized and operated for teaching 


purposes, as well as those that are not, should be eli- 


gible for such choice; and finally, that the factor of 
competition should serve the best interests of both 
patient care and education". In short, any patient 
should be able to elect to attend the wards and clinics 
of teaching institutions. We would Like to emphasize 

the importance of Out-Patient clinics in teaching practi- 
cal medicine, and we recommend the*continuance of the 


current practice whereby the Provincial Government makes 
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a direct grant to the Out-Patient Departments to enable 
them to carry out their work, 

The Faculty of Medicine is well aware of 
the high cost of medical education and to improve and 
enlarge its facilities would be expensive. .In the past 
the bulk of clinical ds thas Oho was provided by part- 
time cldnicians: with little or-no financial return, Now, 
and in the future, more full-time instructors will be 
required-and the part-time teachers should be financially 
rewarded for their time, Unquestionably, this matter 
will be dealt with at length in the presentation of the 
Association of Canadian Medical Colleges, 

The Research Function 

Basic Research: Continued growth in basic 
research is a necessity and more funds are required for 
this purpose, In ibis ee: University must be 
aided in windstar the large sums necessary for the provi- 
sion of buildings and Famine Furthermore, additional 
funds should be available to the University to support 
senior investigators to supplement the annual grant method 
of. supporting research, | 

Applied Research: The term 'clinical 
investigation' is often given to the type of research 
necessary to translate fundamental advances into everyday 
usefulness. It means the development and evaluation of 
new concepts, new tests and new treatment. It is a means 
to provide the proper scientific atmosphere for patient 
care and student education in the Sddveasun subjects. 

With more centralized control of services there is a real 


danger of administrative rigidity hindering the transition 
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of research knowledge into patient care, To obviate this, 
the Manitoba Hospital ganarce Plan agreed with the 
establishment of Clinical Investigation’ Units at the 
teaching hospitals. «These units are concerned with both 
research and patient services. The funds for patient 
services are supplied by the Manitoba Hospital Services 
Plan and funds for research come from the usual sources 
for research funds, The highly qualified physicians in 
charge are paid by the Hospital Services Plan, the 
University and as senior research investigators. Such 
functions as cardio-pulmonary units, metabolic units, 
cardiac catheterization services, etc., come under this 
heading. Difficulties arise in determining what is 
research and what is patient service and the simplest 
Statement to resolve this difficulty is when the investi- 
gator orders the test it is likely research, and if the 
| practising physicians request the test, itis ‘patieht 
service, This means of supporting clinical investigation 
Should be extended and it is recommended as a "means of 
encouraging a high rate of scientific development in the 
field of medicine", 


Operational Research: This term is 


applied to investigation into methods of improving health 


services, An example of such operational research is the 
Home Care Programme centred at the Out-Patient Clinic of 
the Winnipeg General Hospital which we feel has amply 
justified its existence in over three years of operation, 
While it is supported by a Public Health Research grant 
we feel that it should be supported as a service function. 


The: Department of Pediatrics' study into perinatal 
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mortality is a further example. Further studies of a 
Similar nature, such as day care and disease detection, 
will be required and the means of support should be 
extended. It appears reasonable that hospital and 
medical services should contribute in part to applied 
and operational research, 

Patient Service 

To carry out the educational functions of 
the teaching hospital it is paramount to give the best 
of patient care. Inevitably this means (ned deen i ae 
hospitals assume the role of a 'base hospital' where 
highly specialized services, usually of an expensive 
nature, are concentrated. Unnecessary duplication in 
such services should be avoided in the interest of economy 
and to achieve this a "Scientific and Research Advisory 
Committee to the Minister of Health" was formed. The 
terms of reference and duties of this Committee are 
described on page 512 of the report of the Manitoba 
Hospital Survey Board. 

Teaching hospitals have many duties and 
financial responsibilities beyond other community hospi- 
tals and the government of the Province has been far- 
sighted in recognizing this in the legislation for the 
establishment of the Manitoba Hospital Services Plan. 

The interne and residency staff of the 
teaching hospitals should be regarded as a normal part 
of ‘the hospital activities. The interne and residency 
staff have enabled the staff of. the teaching hospitals to 
care for large numbers of indigent patients both in the 


hospital and in the Out-Patient clinics and Emergency 
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Services, They represent about 15% of the ageesre in 
Manitoba and are the major source of practitioners for 
our province, 

SUMMARY 

1. The necessity of attracting more 
students into the study of medicine is paramount, 

2. The development and strengthening of a 
| Medical teaching centre as exemplified by the Faculty of 
Medicine and its teaching hospitals should receive the 
highest priority as the means; to provide adequate 
personnel with the best possible training and qualifica- 
tions; to improve health services; to encourage a high 
rate of scientific development and medical research ‘in 
the field of medicine; to act asthe essential foundation 
of a comprehensive health service, 

THE CHAIRMAN: Thank you, Dr. Gemmell. 
This will go forward with your other submission to Dr, 
MacFarlane's Committee. Dr. Gemmell, what, if anything, 
does the Medical College do to encourage recruitment into 
the College? 

PROF, GEMMELL: An attempt is made by 
contacting high school students to encourage them into 
discussing this. Currently at the Faculty of Medicine 
we are discussing means by which we can sort of try and 
explain the advantages to the students already in univer- 
sity of the practice of medicine. It is generally 
Mpsesibs why a ‘student goes into medicine; I think it is 
very difficult to find out why students do not go into 


medicine, 


THE CHAIRMAN; Is there any attempt made 
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to influence a prospective student in the senior high 
school years, because obviously the course to which the 
student projects himself or herself on entering univer- 
sity has a decided bearing on where that student is going 
to finish up? 

PROF, GEMMELL: As I’ say, as well as 
these talks, as you know the Canadian Medical Association 
has attempted a program on this line, 

THE CHAIRMAN: I was wondering about the 
College itself, as distinct from the Medical Association? 

DR. SAUNDERSON: I might say, Mr. Chairman, 
that members of our staff of the Medical Faculty have cin 
fact gone out into the high schools*in the periods usually 
for the senior years of high school, to talk ito students 
and explain the benefits of a career in medicine, with 
the hope that the students who hear that and are 
interested in it will enter the University for their pre- 
medical training, with the idea of going on then to the 
Faculty of Medicine itself. A number of our people do 
go out every year to high school groups, 
THE CHAIRMAN: ‘I don't know, there may be 
| another province, but I haven't heard of it, that is in 
the happy position of having facilities for more students 
at the present time, without any additional capital 
- outlay. 

COMMISSIONER VAN WART: Do you have any 
Colombo Plan students taking medicine? 

DR. SAUNDERSON: . I don't think any »=Colombo 
Plan students taking medicine. We have a number of 


students from other countries, off-shore students, but 
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these I think are not under the Colombo Plan, 

COMMISSIONER VAN WART: Do you have many 
Students from the United States? 

DR. SAUNDERSON:: Relatively few, 

PROF, GEMMELL: And what few we have are 
almost entirely from the Northern United States. 

COMMISSIONER VAN WART: Do some.of them 
stay in Manitoba, or do they go.back home? 

PROF, GEMMELL: I think very few, a.100% 
go back home, 

COMMISSIONER STRACHAN: Would that number 
be balanced by the number of Manitobans who go. down to 
medical schools. in the United States? 

PROF.» GEMMELL:.. I.would say there are very 
few. I don't even. know of a student who has gone. 

COMMISSIONER STRACHAN: In dentistry the 
numbers just balance, year after year, 

DR. SAUNDERSON: We actually have, sir, 
very few students from the United States coming to our 
medical school, and a smaller number, and as Dr, Gemmell 
has indicated, going into places like Minnesota, but I 
would think on average not more than two or three a year 
from the United States come here, 

COMMISSIONER BALTZAN: Dr, Gemmell, page 4, 
line 4, reads; 

",..that teaching units consisting of 

in-patient wards, an out-patient clinic 

and clinical investigation units be 
established at the teaching hospitals 


under control", 
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and I emphasize "control of the Faculty of Medicine", 

I have seen the word control before, and I would like to 
know in thinking in terms of co-operation with various 
teaching hospitals, whether that element will disturb 

the problem of co-operation when it is under control 
rather»than being united with, or collaborating with, 

the Faculty of Medicine, and then part 2, which you may 
be able to enlighten me upon, is are there not certain 
benefits from number one encouraging the local ‘autonomy 
of:some of the teaching hospitals in the teaching fields? 
I-don't mean that you are going to operate the hospitals 
for them. And number two, in terms of benefits; that 
element of freedom of pursuit of the conceptions origina- 
ting from staffs in the hospitals, medical staffsy which 
is not contained in the other proposition which is 


oriented at one source, 
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So, I put my question in two ways: 1. the 
element of controlling the teaching units in your 
teaching hospitals by the Faculty of Medicine versus the 
other element that goes in another relationship of 
co-operation or being united with the Faculty of Medicine, 
and then allowing for certain benefits of this problem 
of autonomy and independence where it allows for certain 
freedoms of action and local initiative and gives the 
opportunity for certain conceptions in the clinical 
field or even, perhaps, in clinical research that you are 
referring to, 

PROF, GEMMELL: Dr, Baltzan, I think we 
should have had you write this submission because I 
approve of that. It is a joint effort between the 
teaching hospitals and the University. The association 
of the Faculty of Medicine with its teaching hospital 
of some 80 years duration is one of the things we have 
wished to maintain. The thing is that this will be a 
joint effort, but as far as the real responsibility for 
appointing staff to teaching -- after all, this is an 
educational process -- is that this will be primarily 
one of the Faculty of Medicine. We hope this sort of 
arrangement will give the staffs doinokae uses autonomy 
to pursue teaching in their own way and research in their 
own way and at the same time there will be an open hospi- 
tal, if you like, beside it in which we hope there will 
be contact between those two component parts of the 
large hospital. | 

COMMISSIONER BALTZAN | In other words, 


your proposition is elastic and will not go to the extent, 
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P’presume by this element of control that, for instance, 
in hospital X that a physician from the University centre 
or medical school, that somebody who will be teaching 
will only be one that you will send over from the Faculty 
in’ the medical school, but that you will also perhaps 

| encourage the teaching in that hospital and make appoint- 
ments from that hospital to your Faculty on the teaching 
Faculty. 

PROF. GEMMELL: I should hope that both 
would happen, I think, certainly, we will make appoint- 
ments from the staff of a hospital, and that is most 
desirable, but the other might happen to improve the 
services -or facilities or teaching of a particular hospi- 
tal to bring someone else in, 

COMMISSIONER BALTZAN: In other words, it 
is not altogether control or restriction? 

PROF. °GEMMELLY That is right? 

COMMISSIONER FIRESTONE: Mr, Chairman, my 
first question is addressed to President Saunderson, 

From your experience in Ottawa you will recall how helpful 
genérally scholarships can be for either study or research 
have you given any thought to proposals for an extended 
scholarship system for medical students attending the 
University of Manitoba? 

DR. SAUNDERSON: We haven't a specific 
scheme in’ terms of scholarships for medical students. 

We have some loan funds which are specific to them, but 
from various sources -- governmental and others -- we 
have a general scholarship and bursary program, and within 


this general framework a number of students in the Faculty 
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of Medicine participate, but we don't have any particular 
Scheme restricted to them for scholarships and bursaries 
other than from the summer research, 

COMMISSIONER FIRESTONE: As you know, 
President Saunderson, consideration is being given to 
extended medical care services and that will require 
more practising physicians. As our Chairman Suggested, 
you are in a very fortunate position: you have the 
abilities and capacities to attract more students. Could 
some thought be given to what would be a practicable 
proposal, not necessarily one that the University itself 
will have to pay for out of its limited means, but one 
that would be part and parcel of a broader or national 
program? Could we have some proposals of what would be 
a practical way of offering financial inducements to 
students to take up the study of medicine at the Univer- 
sity of Manitoba, and could we have that at a later 
stage in writing? 

DR. SAUNDERSON: Yes, sir. 

COMMISSIONER FIRESTONE: That would be 
very helpful. Dr. Gemmell, you say you have had on 
average about 60 students admitted in medicine per year: 
how many of these do you graduate? 

PROF. GEMMELL: Actually, this current 
graduate year is going to be the lowest we have had in 
many years. The number we will graduate is 39, and this 
is the lowest. The average from 1960 runs -- and this is 
the last five years admissions -- it looks to my mind 


some place around 45 to 50, 


COMMISSIONER FIRESTONE: And do most of 
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Gemmell 


those graduates settle in Manitoba and remain here and 
practise medicine in your province, out of your 40 or 50? 

PROF. GEMMELL: I would Say not more than 
half of them will eventually settle. 

COMMISSIONER FIRESTONE: In other words, 
let us say you have 40 graduates and 20 remain in 
Manitoba: you have over a thousand physicians in Manitoba, 
and that means you are replacing physicians at the ratio 
of about 2% of your supply. Do you think this is an 
adequate program even to maintain your existing stock of 
physicians? This assumes a 50-year life expectancy of 
practice? 

PROF, GEMMELL: I think the assumption 
you make there is that there is no mobility among doctors 
in Canada, and I think this is not true. I think the 
problem of medical education should be reviewed more on a 

) national scale. The truth of the matter is that, accor- 
ding to my calculations, that certainly if we were 

gee tree io 50 students a year we could cope with the 
replacement .if they. all stayed in the province, The 
reason for people staying in the province may be entirely 
different from the sheer numbers you graduate. I think 
one of the things -- this is purely a personal thing in 
dealing with students --.is that one of the reasons they 
may not go to areas.is that the facilities for practising 
are KO good in an area, 

COMMISSIONER FIRESTONE: Dr, Gemmell, I 
sympathize with your view you would like, and in fact, 
Manitoba attracts graduates from other universities, and 


I think there is a great deal of merit in interchange 
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from .other parts of Canada; this is constructive and 
useful, and even ai Roiong for mobility the figures that 
have been presented to us Suggest that at best you are 
maintaining your stock and increasing it at a very slow 
pate, and unless there is a national effort to train 
more medical students in other provinces as well as 
Manitoba we will not supply the additional numbers of 
doctors which an expanded medical care program requires, 
and therefore we cannot rely on the other provinces to 
Solve the problems of Manitoba. Part of the problem is 
a Manitoba problem, The question, therefore, arises: 
what can be done? You have made certain suggestions here, 
and 1 was wondering whether we could ask you to give a 
little further thought to the sort of recommendations 
that you have in here, They are somewhat general in 
nature and pointed in the right direction -- whether we 
could have some more specific recommendations and concrete 
recommendations that would fit any plans that may be 
appropos te Manitoba, also in a broad national program? 
It would help the Commission in advising the Canadian 
Government on this problem, Would that be possible? 
Could that information be made available later? 

PROF, GEMMELL: Yes sir, it certainly 
could, 

COMMISSIONER FIRESTONE; Speaking for 
the Commissioners and myself, may I suggest if you do 
this you add one more section to it, and that section 
would be called Financial Implications of what it is 
going to cost to train these people; capital expenditures, 


training expenditures, scholarships, etc. Thank you very 
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much, 


THE CHAIRMAN; .Thank you very much Dr, 


Gemmell and Dr. Saunderson, 


SUBMISSION OF THE WELFARE COUNCIL OF 
a EE ORES UUNG EL OF 
GREATER WINNIPEG 

Appearances: Mr, H. Spohn 
Mrs, L.R. Rabson 
Mr. G. Henteleff 
Mrs. K.R. Trueman 
Mrs. H. Murphy 


Dr, G. Sisler 
Miss R. Abernethy 


~~ EXHIBIT NO. 51: Brief of The Welfare Council of 
Greater Winnipeg. 


MR. SPOHN: Mr. Chairman and Commissioners, 
first I would like to express on behalf of the Community 
Welfare Planning Council our deep appreciation for 
appearing before you and making the submission on behalf 
of our Welfare Division and Recreation Division. You 
will have noticed I have used the new name, as our name 
prior to this was The Welfare Council of Greater Winnipeg, 
until our annual meeting last Wednesday. 

Mrs, Rabson will now make the submission. 

MRS. RABSON: Mr. Chairman, members of the 
Commission, ladies and gentlemen, the Community Welfare 
Planning Council welcomes this opportunity to make a 
statement to the Royal Commission on Health Services, 

Our submission consists of an outline of the aims, objec- 
tives, and membership of the Council, as well as the 


conclusions and recommendations of reports of two of the 
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Council's committees. The Psychiatric Services Committee, 
and the Homemakers' Study Committee. While these concern 
services in Metropolitan Winnipeg, and are therefore 
chiefly of local interest, the findings and principles 
underlying the recommendations do have application else- 
Where in Canada, and should be of interest to this 
Commission, 

You will note from the: outline of our 
programs that the Health Division series of discussions, 
underway at the present time, is concerned with the role 
of the voluntary health agency in the community. This 
subject issbeing presented and discussed, in the light 
of changing concepts in the responsibility for health 
care of the Canadian people. The Semtantbh Welfare 
Planning Council will make available to this Commission 
the conclusions of this series’ when completed. 

Your letter of December the 18th, Mr. 
Chairman, requesting information on medical care and 
hospital shbtives for the indigent and the medically 
indigent is receiving the attention of this group. 

Theré are many health and welfare agencies within our 
membership, including the Children's Aid and Family 
Bureau whom you have approached who can provide data 
concerning this question, and you will understand that 
time will be required to process: this information before 
an answer can be given. Therefore, may we ask your 
permission to include this information in a supplementary 
submission? 

When the briefs. from organizations and 


individuals in Manitoba are made public we would consider 
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submitting our comments as to how we would see the 
recommended new services, and changes in existing 
services meshing with the overall pattern of services 
in this community. 

We would like to ask Mrs, Murphy and Mrs, 
Trueman to speak briefly on the reports contained in the 
submission, if it should please the Chairman, 

MRS. MURPHY: Mr, Chairman, members of the 
Commission: as Chairman of the Psychiatric Services for 
Children, our Committee has been working almost continuall 
since the welfare report was published in 1956.. The main 
emphasis has been for protection with a view to prevention 
in psychiatric problems of children. You will see in our 

brief before you a number of recommendations, and I 
would like to review them with you, 

Our first recommendation, we are happy to 
say, has been implemented recently and was the establish- 
ment of a special education building adjacent to or very 
near the Children's Hospital in which is now housed our 
Child Guidanée Services for the metropolitan area of 
Greater Winnipeg. This has come to fruition and is now 
operating, we think, very successfully. In this building 
are housed the classes for the physically handicapped 
children and emotionally disturbed children, and it 
provide's an opportunity for all working with the children 
and their problems to co-operate because of its nearness 
to the hospital and the various agencies. 

The next recommendation of our agency was 
for the establishment of a pre-school clinic for children 


housed in the Children's Hospital. We are happy to report 
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the Children's Hospital Board have approved in principle. 
They have taken this into consideration in their plans 
in the new addition to their building. 

The third recommendation is to provide 
within the Children's Hospital a 30-bed ward for children 
requiring treatment up to a period of two months, At 
the present time they are housed in the regular wards 
which is not satisfactory, either for the children who 
are severely disturbed or those who are not. With these 
again we have had the fullest co-operation from the 
Children's Hospital Board,  They-have also included this 
in their plans for expansion, 

The next very important development that 
we feel is necessary in our community is for the establish 
is of a residential unit for severely disturbed children 
-- those who will require treatment for a period of beyond 
two months and up to a two-year period, These, we 
believe, should be again situated geographically near 
the Children's Hospital, and near the Child Guidance 
Clinic, and it was the recommendation of my committee 
that it would be well administered by the Children's 
Home of Winnipeg, who have had considerable experience 
dealing with children with similar problems. The 
Children's Home have agreed to undertake the administra- 
tion. Plans are well developed, and the major obstacle 
is financial, and this is the reason for presenting it 


to you, Mr. Chairman, 
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“Two other services we believe are very 
necessary in our community and one would be to carny 
beyond the age of the pre-school adolescent, that is, 
“children from infancy to 12 years. Another residential 
unit for young people with severely disturbed problems 
from the age of 12 to 16, We recommend that these be 
incorporated into our psychiatric hospital either as a 
separate area or on the adult ward, 

Then, we recognize that you then have to 
have expanded facilities and more services provided for 
children, not pre-school adolescents necessarily but 
adolescents -<pre-school adolescents and. adolescents in 
the various agencies within our community. We are now 
dealing with children with psychiatric problems at St, 
Agnes' School and the St. Joseph's School. It will be 
necessary to establish these services, we believe, in 
order to take care of what we consider are absolutely 
essential services in our community. 

This, Mr. Chairman, briefly covers the 
main recommendations of my committee, some of which are 
well on the way to being implemented and which we ask 
your consideration for and your assistance in bringing 
about that implementation, As you are well aware this 
committee was set up as an action committee after the 
survey made by Welfare Council which pointed out very 
clearly that there were in our community lacks in 
service; very definite gaps arose in which long waiting 
periods were required to give treatment to children 
which, if it were possible to give it at the time it was 


needed and the right type of treatment certainly it could 
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have no othereffect than we believe eliminating the 
possibility of much graver and more serious problems 
later on in life, I have with me Dr, George Sisler, 
who is our professional consultant and any questions 
which you may wish to ask him in this regard I am sure 
he will be glad to answer, 
THE CHAIRMAN: Thank you, Mrs. Murphy. 
MRS. RABSON: Mrs, Trueman will now speak. 
MRS. TRUEMAN: The Welfare Council has 
recently completed a study of homemaker services in 
this area and the conclusions of this report are being 
made available to the Commission, In summary of that 
report I would like to say that Homemaker Service is 
a community service that employs mature, specially 
trained women, often married women or widows, to assist 
in the homes where there are children, old people, 
acutely, chronically ill or convalescent patients or 
disabled persons. By using this service families can 
be kept together in their own homes. The economic advan- 
tages of such a service are immediately obvious; it is 
less costly to provide a homemaker for a family of young 
people during the mother's absence than to place the 
children in foster homes, It is less expensive to 
provide homemaking service to a convalescent patient than 
it is to keep him in hospital. Without this service the 
wage earner may have to take unpaid leave from work or 
older children might have to stay home from school. 
As a result of this study which was 
recently conducted the Homemaker Services which 


already exist in the Family Bureau in Winnipeg are to 
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be expanded. In addition, a corps of part-time home 
helpers will be developed who can, by working one to two 
hours a day three times a week help aged people to stay 
in their own homes where they wish to be rather than 
having them placed in nursing homes, One such worker 
can care for several households each week, 

The community workers making home visits 
have observed that many people over 65 cannot prepare 
adequate meals through lack of facilities, disability 
or ignorance of basic netee Peaas needs. Providing 

| nutritious and palatable meals to elderly and handicapped 
people brings about an improvement in health and in 
social outlook as well, 

Our recommendations concerning meals 
services are the luncheon clubs which are established 
in churches or clubs or similar facilities and in addi- 
tion a mobile meal service would be available to people 
who are confined to their homes. Such service, a mobile 
service, consists of a hot dinner at noon plus a cold 
Supper to be saved for the evening meal all of which is 
available at a nominal cost, 

In a survey or sample of cases coming to 
the attention of welfare agencies in the month of 
January 1961 a study of available sources of financing 
homemaker meals and services indicated that provincial 
and city grants would assist about 65% of needy cases, 
18% of cases were financially able to look after them- 
selves and 6% were arranged by voluntary funds. For the 


remaining percentage there was no reply. 


Homemaker, home helper and meal services 
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are particularly useful to the Home Care Plan. There is 
an action committee which will begin very soon to imple- 
ment the recommendations of the study committee that 
homemaker, home help and meal services be provided in 
this community. Thank you, 

MR. HENTELEFF: Mr, Chairman, there have 
been distributed to the members of the Commission 
excerpts from the study of physical education and recrea- 
tionyin Manitoba published in 1958« This idedis invsome 
detail with the problems of recreation and physical 
fitness in Manitoba in consideration of health service 
needs. Health service in Canada to be complete must of 
necessity include a study of physical fitness. The 
statement as contained in the excerpts provided to you 
emphasize the importance of physical fitness programs in 
developing and maintaining the best possible health 
rather than*merely freedom from disease. Physical 
fitness enables an individual to fill his place as an 
active member of society without fatigue and with energy 
reserves to meet unexpected stresses, Constructive 
recreation is an important segment of the living process 
particularly today and even more so tomorrow when so 
much more time is available for this purpose. The 
recommendations of the Manitoba study provide a clear 
blueprint for the provision of adequate physical fitness 
and recreational services in this province, Unfortunately 
this survey to date has only in a very small part been 
implemented. I commend to you, sir, and members of the 
Commission, the study of this report. I do have one 


copy available and I understand that further copies can 
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be obtained from the Queen's Printer for a very nominal 
cost. 

THE CHAIRMAN; Our Secretary widlvaenanee 
to get additional copies, 

THE SECRETARY: For the purpose of the 


record this will be known as Exhibit S1A. 
~~~ EXHIBIT NO. S1A:; Report on Physical Fitness, ” 


COMMISSIONER GIRARD: ° Mrs, Pupbamart; you 
pointed out the value of homemaker services and home 
help services and home care programs; have your services 
been requested by the Home Care Program of the Winnipeg 
General Hospital? 

MRS. TRUEMAN: Yes. The Home Care people 
representing home care worked on our committee studying 
this problem, 

COMMISSIONER GIRARD: Are they using the 
same home helpers or homemakers? 

MRS. TRUEMAN: Yes, they are major consu- 
mers of the present supply of homemakers available from 
the Family Bureau. This supply is taking care of only 
about one-third of the cases that we knew in a sample 
month, 

COMMISSIONER GIRARD: » Is it difficult to 
get good homemakers? 

MRS... TRUEMAN;: They say it is not, 
Apparently there are women whose children have grown up 
and widows who quite enjoy going out to work part-time on 


this, type of work as a community service as well as 
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perhaps giving them an opportunity to earn a bit of 
income, The experience elsewhere seems to be that there 
is almost an unlimited Supply, 

COMMISSIONER GIRARD: Are they paid by 
the hour or on a weekly basis? 

MRS. TRUEMAN: We have not decided what 
the payment should be in this instance, Probably the 
professional board will determine that but salaries 
across Canada for homemaker services and in the European 
countries seem to run from $90 to $100 a month; I would 
say from $20 to $25 weekly. Where they were working one 
or two hours a day I would expect it to be an hourly 
charge. 

COMMISSIONER GIRARD: Homemakers do not 
live in the: house where they work or does the home helper 
- do home helpers ever live in? 

MRS, TRUEMAN: Home helpers, no, but home- 
makers are quite often full-time people who will substi- 
tute for a mother during her absence from home and in 
this instance, providing there is accommodation within 
the home, the homemaker stays. Sometimes when the father 
is home at night the homemaker can leave during that 
period, 

COMMISSIONER GIRARD: Thank you very much, 

THE CHAIRMAN: How do you go about recrui- 
ting? 

MRS. TRUEMAN: Well, our studies have 
indicated that the best way to get another good homemaker 
is to ask a good homemaker to recommend one. The grape- 


vine seems to be the best route. Church organizations are 
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helpful and I would think that through some of the other 
home nursing services that you would hear of people who 
would be able to do this kind of work, 

THE CHAIRMAN: This matter of payment, is 
the payment made by the user, that is the home where the 
home helper or homemaker is helping out or does your 
organization pay the homemaker? 

MRS. TRUEMAN: Concerning the services, 
we decided that the ability to pay should not be a 
deterrent for deciding who should have the Nelip. Ag ‘1 
said, I think it’ is 18% who are able to cover the cost 
completely, a further percentage were subsidized mainly 
through the Social Allowances Act of the Province of 
Manitoba, They can pay on a fee-for-service basis if 
they are not able to contribute to operating costs but 
probably in assessing the Social Allowance Department 
we would cost account the service and charge them a fee 
for service, 

COMMISSIONER FIRESTONE: Mr, Spohn, I 
wonder whether there is anyone in the group that is 
representing the Welfare Council of Greater Winnipeg 
today that could tell us a little bit more about the 
problems faced by people whom we call or classify as 
the medical indigent? Is there anyone in this group who 
could tell us a'‘little bit more about this problem? 

MR. SPOHN: I think that is a problem we 
are not prepared to comment on at the moment, 

COMMISSIONER FIRESTONE: Did I understand 
from your submission that some of your agencies are 


giving some consideration to this problem and we will be 
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receiving a written submission at a later stage? 

MRS. RABSON:. That is quite correct, 

COMMISSIONER FIRESTONE: The Children's 
Aid Society and. the Family Bureau? 

MRS. RABSON: As well as any agency which 
can contribute to this question we could ask them for 
their information and we will process it and sent it on 
to the Commission, 

COMMISSIONER FIRESTONE:: In other words, 
we can expect a written submission on this subject? 

MRS. RABSON: Yes, 

COMMISSIONER FIRESTONE: In some letters 
that have been addressed to two of the bureaus which I 
just memiliened it was pointed out it would be helpful 
to us in addition to any writtén material that was 
supplied to us ‘if case workers could explain to the 
Pe Se some of these problems, just what these 
problems are. As you well know a memo on a piece of paper 
and some print is all right but an individual can tell. 
a story much better.» I am sure the Commissioners would 
like to know a little bit more about the problems of 
medical indigents, the problems they are facing, what 
they are, We would like to draw on the firsthand expe- 
rience of people who have had such an experience and I 
am sure it would leave us with a better understanding. 
Was it your intention to submit only a written submission 
or perhaps you could have some members of these agencies 
to appear as witnesses at a later date at a different 


place, 


MRS. RABSON; Well, I cannot speak to that 
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as to who would appear. Some of the agencies may feel 
they have sufficient information, valuable information 
for this Commission but as far as the Community Planning 
Council is concerned they would have to consult these 
agencies on this. We could ask them to supply you with 
case histories or any information you desire, 

COMMISSIONER FIRESTONE: Would it be 
possible for you to mention to these agencies the 
interest of the Commission in this particular information? 

MRS. RABSON: Yes, we could do that, 

COMMISSIONER FIRESTONE: And sif they felt 
it was important enough to elaborate it orally we would 
be delighted to have them appear as witnesses at another 
place and another time convenient to them, 

MRS. RABSON: Yes, 

THE CHAIRMAN: May I just add to that your 
case workers are going into homes and going in primarily 
for medical reasons but they run into situations where 
medical attention is indicated, If there have been 
cases where it was impossible to obtain medical attention 

| I think we would be very interested in knowing that there 
were such cases and the number of such cases. Obviously 
no agency can disclose information that can be identified 
with any particular person but I am still looking for the 
person who has not had medical care in the large metro- 
politan city. 

COMMISSIONER FIRESTONE: If perhaps we 
could ask a case worker to tell us the sort of problems 
that people face when the doctor comes in and prescribes 


a high-priced drug and they have not got the money to 
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purchase the drug. In that case, what does a sick man 
do? Can you pass this on as well? 

MRS, RABSON: Yes, May I say that there 
is a co-operation between the agencies, the medical 
agencies, thehealth agencies, the welfare agencies here 
and it is very close, In circumstances where the social 
worker feels she can make a Pécommendation to her clients 
she does this and also the Government agenciés; if she 
feels there is a Government agency that can be involved 
she will do that, 

THE CHAIRMAN: Have you anything further 
to, add, Mr. Spohn? 

MR. SPOHN: No, Mr, Chairman, we have not 
other than any questions you might like to ask. We have 


no further submission, 
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COMMISSIONER VAN. WART: Do you feel that 
in any plan or scheme that comes forth egiucls a great 
need for the retention of a voluntary organization such 
as yours to operate as you are operating at the present 
time? | 

MRS. RABSON: I. am sorry, but I didn't 
quite understand your question. 

COMMISSIONER VAN.WART: If a plan or 
scheme for medical practice comes into effect, do you 
still feel that there is a place for your organization 
to operate as it is operating at the present time? 

MRS, RABSON:» I believe there is. Man 
has always found ways and means of expressing his concérn 
and his assistance to those ee fortunate, and at the 
present time it is through Lise eius eaee agencies that 
this concern is expressed, and we do not see in the 
immediate future that there is any reason that this 
abouis be interfered with. Asa matter of fact, if this 
sort of God-given instinct of man is interfered with in 
any way, or stifled, it would be a step towards a deca- 
dent society, and we would like to prevent that. We feel 
that. the voluntary organization, and we were very happy 
to hear the Government of Manitoba support us this 
morning, has .a.very vital role to play in Canadian 
society. | 

COMMISSIONER McCUTCHEON:. I take it from 
what you say that there is more in this field than just 
doctors and nurses? 

MR, HENTELEFF:. Positively. My own perso- 


nal experience however is that despite the large part 
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which a voluntary organization of this kind plays, there 
is not enough emphasis on confidence in agencies of this 
kind, 

COMMISSIONER McCUTCHEON: But that surely 
is primarily a problem for the Community Planning Council 
of Greater Winnipeg and the metpoporttan government 
bodies of Greater Winnipeg, and the Proviice of Manitoba? 

MR. HENTELEFF; And one step further, the 
Government of Canada itself, 

COMMISSIONER McCUTCHEON: Yes, but firstly 
at the Greater Winnipeg level. 

MR, HENTELEFF: We feel it is a national 
concern and that is why we are here today, and I just 
speak from my own understanding that there is a sufficient 
understanding and sufficient liaison, but Sometimes using 
the vernacular, we are looked upon as do-gooders, wirenouts 
recognizing the validity of what has been said Mrs, 
Rabson, 

COMMISSIONER McCUTCHEON: I have been 
accused of that myself, but what I am trying to make is 
that your function, we are very happy you are here today, 
but the function of a Planning Council as I understand it 
is to establish this very liaison between government and 
the voluntary organization? 

MR. HENTELEFF: That is correct, 

MISS DuMOULIN: There are many areas in 
Manitoba outside Greater Winnipeg, and I think other 
areas of Manitoba are not blessed with a Community 
Planning Council as is Greater Winnipeg, so I would agree 


with everything that has been said, and perhaps in the 


a a 9 i vu 7 

= a ie. no Rai ‘ - £ * ds ba ¥* Le 

ia ta, : i é me - rile a as Mi, ‘ 

C 4 oy ' vw ef 

{ , ‘ ay a wis 
i OTs 03-858 A078 ‘ 
or _— ae & 
a oeLe “Visteriet cermatic sermomey 

i ee eae eM 
Fr a f 

i 
a i Dees 

7 . ae \) so 

ay : 
¥ i 


- ortodt eevsla batt eind to NoLTeS LABgQT9 ii vibes ae 5 5 foldw | 


. eknt Bo! seta ai Somebiines no atesrqme dgvons ton ‘ek | 
i) deuay aod: i ae ee ae Bea, a4  (brix | 
yleetive: Gent tv@ a MOEHOTUOOM AAMVOTeSIMMOD eee ab 
ILonuod gatonsls yt inwmmod ertt 10% mefdorq 5 ylivsmirg et ff 
‘FMOMNATSVOZ aktbhoqert en eit bas geqinniW rstse1d to Ih 

| SsdotinsM to sonivort alt bas ,ReataniW retbetd We geibod | 
edt tert? qete sno bad PTURISTMSH .AM 
stisett sbsnsd to Krentieved | 

yitertt tud ,eeY » :MOSHOTUDOM AGMOTeeIMMOO 

| .fevel geqinniW tetssetd edt +5 | 

tenditen’s 64: feet ow sTIdUaTWaH ~iM 

AY ve teu I bist eyebot sief sis ew viw el terit bis” tveottod Ve. 
|tnolotttve ‘sei erent. teat gnibnsterebay nwo Ya mort Asege | 
ae esmitemoe ud ~toeisil tnefotiive bas gitbnstetebru 
| tuosttiw stebeeg abt ge nod berieol sss ew ,aslyosnntev bi 
,@eM bise meed esd tedw 26 ytibiiev edt gnisingoost — 

| .icedBa 

mood evan I sUORHOTUSOM AAWOICeIMMOD 

et Siem 4+ gatyis mb I tecw tud ,tleeym tedt to beevoos 

| axyebot stef sis voy Yaqed yIbv ste ew ,moltonut soy +x. |) 
+i bestetebnu T° es LionvoO gninasid s To noitohut ‘ent sud fh 
bis tnemareveg neawtsd noatstl yrev aids deifldstes ot et i 
Salas betel ri eit | 


~roesities eat tscdT sTPSLATNE aM 


i4 
; 
| | ) 
ie “RE eberB ynsm sis evrerT :VIUUOMuC ceIM 
4 


o werite oer kat I bab (gegiiniW vetsex ebleswe Sdortnsn | 


~ 


. Ne tava S dt tw deeeeld ton sis sdotinsM to essts | 


| 
| owas blvow I oe eweginniw rstse1) ei es -Lkonuod feral | 


4 
mt 
aon 
1 ‘ { 


Z A ete g ME Tel 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO DuMoulin 3191 


instances of areas where they have not these organizations 
the role of government has to change. 

THE CHAIRMAN; On this matter of health 
we hear, we have heard, that it is maybe within the 
right’ of an individual to be healthy or not to be healthy. 
Sort of an indifferent view. Is that the philosophy to 
which your group would subscribe, Mr. Henteleff, or do 
you recognize a moral obligation on a person to be well 
if he can? 

MR, HENTELEFF:; It is a moral obligation, 
Mr. Chairman, for a man to be a good citizen, a good 
Canadian citizen, and the only way he can properly fulfil 
his function to be a good citizen is to be a healthy 
citizen, is to be a citizen not only healthy in body. but 
in spirit, and we combine all these factors in the overall 
term health, mental health, physical health, understanding 
concern, All these make up what I feel should be part 
and parcel of a good and responsible Canadian citizen, 
and. it is not a question of, say, imposition in the 
sense that we speak of other countries. This is imposi- 
tion that we should welcome, and there is the difference, 

COMMISSIONER McCUTCHEON: But the indivi- 
dual will either act as you suggest he: should act, or not. 
I suppose to a large extent that you can educate him to 
his moral responsibility in those fields? 

MR. HENTELEFF:. Oh, absolutely. 

COMMISSIONER McCUTCHEON: You couldn't 
educate him into proper nutrition, or even drinking 
habits? 


MR. HENTELEFF: But you can legislate 
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funds for (a) providing facilities for the purpose of 
providing trained personnel and I can of course keep on 
going. To that extent we have that responsibility. 
Whether the man wants to drink the glass of water we 
offer him, we have to educate him to the point where he 
will-come to enjoy it, and play his seek in the overall 
community. 

COMMISSIONER FIRESTONE: Is the*point that 
you are making that a man will not be able to exercise 
/ the opportunity unless you create facilities for him to 
be able to do so, and that this in part is also a respon- 
sibility of Government? 

MR. HENTELEFF;: Oh, absolutely. 

THE CHAIRMAN: © Thank you very much, Mr. 
Spohn and your group who have been with you. You have 
been most helpful to us. 

We will next hear, and this will be the 
last today, the Victorian Order of Nurses of Canada, 


Manitoba Division? oTHYsowaill besExhibatiNowns2y 


=-- EXHIBIT NO. 52: ° Submission of the Victorian Order 
of Nurses for Canada on behalf of 
its Branches in Manitoba, 


Appearances: Mrs. Laurence Rabson 

Mrs, John Abra 

Mrs. M, Mackling 

Mrs, Nelson Moore - 

Miss Constance Swinton 

MISS SWINTON: Mr, Chairman, ladies and 

gentlemen, I would like to introduce the delegates 
representing the two branches in Manitoba. We have Mrs, 


Rabson, President of the Winnipeg Branch, Mrs. Abra, 
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3 

member of the Winnipeg Branch. Mrs, Mackling, Mrs. Moore, 
5 President of the Brandon Branch, and myself, the Regional 
5 Director for Manitoba, 
6 MRS. RABSON: Mr. Chairman, members of 


7] the Commission, ladies and gentlemen, It just occurred 
gi] to me that possibly I should change my hat to avoid a 


little confusion in the transition, 


9 
6 THE CHAIRMAN: It is a very attractive 
hat --- 
11 
MRS. RABSON: I am now speaking for the 
12 Victorian Order of Nurses. 
13 From the history of the development of 


14] Victorian Order service in Manitoba for over sixty years, 
15], the Order has attempted to meet the manifested visiting 


nursing needs of the people. At present there are two 


16 
i branches in Manitoba, located in Winnipeg and Brandon, 
These two branches serve 54% of the total population of 
18 
the province, 
19 || 


The province of Manitoba is unique in that 
20] over 50% of its population is concentrated in the metro- 
21) politan Winnipeg area, This has definitely affected the 
22] establishment of more branches since other urban areas 
are small by comparison and not situated near enough 
together to allow for combining. Portage la Prairie, 
Flin Flon and Dauphin are three areas in which Victorian 
Order service might be developed. If a request for 
service were made the Victorian Order would investigate 
27! the need and would plan to organize if the need existed 
28 || and financial support were available, 


29 The program in the branches in Manitoba 
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2 
3) | ey 
is essentially the provision of skilled nursing care in 
¢ the home on a visit basis. Over a period of years the 
5 


program in the Winnipeg branch has changed from one of 

6| predominantly maternal and child care to one with a high 
7 percentage of service to acute, convalescent and chroni- 
gi cally ill patients, In order to prevent duplication of 


services the program has been developed in co-operation 


9 
with health authorities which include one city health 
10 
department and several provincial health units as well as 
1 ‘ } 
i other voluntary health agencies, Since the Brandon branch 
12 


has only been in operation for a few months, the material 
13] contained in this submission deals mainly with the activi- 


14) ties of the Winnipeg branch, 


15 In the Winnipeg branch, by the end of 
16 October 1961, an increase of 14% in visits over the 

corresponding period in 1960 was recorded. The staff 
17 ; 


was increased by three nurses and one clerical worker in 
1961, and there are indications that a further increase 
in nursing staff will be necessary in 1962. Sufficient 
20|| funds have been received to maintain current services but 


21) methods of financing expanded programs would need to be 


22 found, 

93 A home care medical program for a limited 
group of patients has been initiated at the Winnipeg 

24 
General Hospital. To assist in meeting medical care 

25 - 


needs in the most effective and efficient manner, more 
organized home care programs are indicated, both for 

27 patients being discharged from hospital and for those 

28 || who remain in their homes. The Victorian Order believes 


99|| it has the experience in home care to provide the nursing 
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service necessary in these programs and is willing to 
assist in the planning and development of such programs, 
The introduction of referral programs in the major hospi- 
tals would provide continuity of nursing care for patients 
discharged from hospital, They would also provide a 

basis for the development of organized home care programs, 

The recommendations and comments made in 
the Manitoba Hospital Survey Board report concerning the 
relationships of hospital services to alternative care 
programs are far reaching and important in the development 
of Victorian Order service in Manitoba. This is particu- 
larly so in those recommendations relating to the develop- 
ment of home care programs and to the establishment of 
liaison programs between hospitals and health and welfare 
agencies, 

The comparison of the low percentage of 
maternity and newborn care in the Winnipeg branch with 
that of the national average suggests that there may be 
need for development of this program in co-operation with 
official agencies in this field. 

A part-time occupational health counselling 
program is pioewasa in one industry in Winnipeg. With the 
addition of qualified staff this service might be extended 
to other industries, 

The shortage of nurses with public health 
preparation in the Winnipeg branch is one deterrent at 
the present time to the development and extension of 
services, The securing of money for bursaries and the 
improvement in salary schedules should stimulate recruit- 


ment. In order to maintain a high level of service in 
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present activities and to develop new programs, financial 
Support would need to be sufficient to meet the require- 

ments for increased staff and well qualified staff, With 
assurance of financial support the Victorian Order could 

plan for expansion, 

The record of the Victorian Order of 
Nurses, Winnipeg branch, would support their conviction 
that the voluntary agency will continue to have much to 
contribute to the health care of Canadian citizens in 
any future planning and we sincerely recommend that the 
experience and knowledge of existing voluntary agencies 
be utilized to the utmost, 

THE CHAIRMAN: Does anyone wish to add to 
the discussion, or comment? Are you able to offer any 
explanation as to this transition from what used to be 
a predominant function, looking after maternity and new- 
born baby care, to the situation where you are now in 
Winnipeg, where it is a minor function? 

MRS, RABSON: I think that Mrs. Mackling 
could answer that. It is a nursing service question, 

MRS. MACKLING: Prior to the last ten 
years we used to carry out the function that the -provin- 
cial health nurses now carry out in the surrounding areas 
of Winnipeg, and since health units are located in those 
particular areas now, we have withdrawn from that service. 

THE CHAIRMAN: But within the metropolitan 
area of the City of Winnipeg itself? 

MRS, MACKLING: Well, another reason we 
certainly feel is because our nursing care program is so 


high in nursing care that we can, due to the pressure of 
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medical and surgical visits, we have felt that we have 
had to cut down our instructional visits. 

THE, CHAIRMAN: The number of nurses you 
have in Manitoba, does your recruitment to Manitoba 
Support the program here? 

MRS. MACKLING: We have little difficulty 
in obtaining registered nurse shaffi, but for other nurses 
we have some difficulty. At the present time at our 
University, of the 16 taking public health nursing, all 
but one student is at the University on a Government 
bursary, and they will return to their Government agency 
which provides the bursary, 

MRS. RABSON: We have two nurses in this 
course at the moment on bursaries provided through the 
VeO.N., one through our national office and one which we 
obtained through the Winnipeg Foundation. 

COMMISSIONER McCUTCHEON: On page 7 of 
your brief you make reference to the effect that the 
introduction of the Social Allowances Act has had. You 
Say: "In 1961 from January to the end of October there 
were approximately 6,600 visits which were paid from 
Government sources as compared to approximately 1,200 
visits in 1960 for the same period". Does that mean that 
more and more of your work is in effect renting out your 
services to the Government, or were you visiting the same 
group of people prior thereto, but they were being paid 
for by other sources? 

MRS. RABSON: That is true, 


COMMISSIONER McCUTCHEON: The latter is 


true? 


sved ow tedt, tiel sys ew .etLeiv Isofguve bas Isoitbem | 


.etietv fanoitoyiteni wo,awob jJuo ot. sd © 
yoy, eeexym to aodansct edt ;MAMAIARD dHT,. 
sdotinsM ot tnemtiuwost wwoy eseb ysdotinsM at evsd 
Sexred msxrgotq sat, trogque 
yilvotliib, slstil eved sW 
aseqwn sendzvo tol tud , lista een beretetge  gninistdo at 
yuo ts emit tneestq edt tA  .ytlvositsb emoe ever ow 
ifs ,goiewwn dtised.oftlduq,gniast of edt te 
_tremateved. & 110 vtievevial eft ds ef tasbute, emo tud 
yonegs tnemnuxsvod tiedt oF .itutet {Liw yeds bos «yvrsewd 
vised eft esbivorg dotdw et 
aids oft eseswn ows, eved oW VWOGGAA .2AM 
eddy dguoudd babiveiq esiiseiud ao Snemom, eit. t6 SeTVOO lap 
ew doidw eno bas. soitio Lsnottsn wo dgvyoidt sno sae a lor 
»moitebayol geqinniW edt, dguotdi benistdo — 
to {.eg6q a0. . :MOAKITUIOM, AAKO 
efit tedt tostie edt ot seometetet 92pm wOX Teiad) AON 
,bsd esd toA esonswollA.fsio02 edt to nobtoubortal 
exedt redero0 to bas sdt ot yasunsl mort, Lael al" :yse jos 
moxi bisq saew dofnw atfeiv 00a, 4 yietsmixorggs site Pate 
yletamrxorggs oF Dersqmoo, es, esotvoe tnemnteves lige 
tsdd neem tect es0d .,"botveq emse act ot, 03€L, ni, ettety | 
THO’ typ paitaet toptts ai ef aArow twoy To stom bas stom 
_— edt-gaitieiv voy st9w to ,tmemnzsvod edt. of eeolyaee | 
bisq gnted etew yeds tud ,ovenedt going slqoeq ne coats a 
, feeomwoeEs tedito: yd. sot | 
seuts at tedT 9, HOe8AA .cAM 


ef aetisl eft  ;WOGHOTUGOM AAMWOTeELIMMOD 


\ : 
it op ant qe 
met rad ; 
q L 
la 
| | 
iy ’ 
| , 
is 
q 
le : 
ae 
~vitetevial ‘i 
jae 
te 
st 


Var 


se 


* 


iss 


A i ff 
PLES AER> || i 
i t 
| 4 


i) 
fid 1oesr co 


ei ria e 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rabson 3198 


MRS. RABSON: The Social Allowance is 
paying for service that formerly we carried on our free 
service, All the-increase in-visits is not due to this 
legislation. There is stillsa steady increase in the 
demand for our services, small in regard to those who 
pay fully for the services, but for those 2 our part- 
paid plan I could say that almost half of the increase 
in.last.yeap came into this category, Patients that 
cannot assume the full responsibility for full payment, 
but are willing to assume part of the responsibility, 

COMMISSIONER McCUTCHEON: I see that 
your revenue from other nursing fees, including Social 
Allowance, which probably I am assuming was largely 
Social Allowance, was some $2,700 in 1960. Does that 
mean. that would be five or six times that amount this 
year? 

MRS. RABSON: Well, the fees for service 
in 1960, the total was 35% of our total income, and in 
1961 it was 42% of our total income. Now, in 1960 the 
patients paid 15%, and the Government contracts, where 
the Government assumed the responsibility to pay us for 
our services, was 17%, and in 1961 the patients was 19% 
and the Government contracts increased with Seeian 


Allowance to 23%, 
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COMMISSIONER McCUTCHEON: Those Government 
allowances include more than just social? 

MRS. RABSON: They include the D.V.A. 
contracts and the Home Care Program, 

COMMISSIONER McCUTCHEON: The big increase 
would be in the Social Allowance? 

MRS. RABSON: Between that and the Home 
Care Program, 

COMMISSIONER BALTZAN: You say*in Portage 
la Prairie, Flin Flon and Dauphin are three areas in 
which a V.0.N. program could be developed, I should like 
to be enlightened, please, as to what would be required 
in the way of personnel, space and transportation to set | 
up a unit like that -- what the basic organization with 
a unit consists of? 

MRS. RABSON: “Dr, Baltzan, the responsibi- 
lity for setting up a program is a national one, and I 
think Miss Swinton could speak to this question, 

MISS SWINTON: We have a tentative budget 
for establishing a new one-nurse branch of approximately 
$9,000. This includes the capital expense of an auto- 
mobile, office, and so on, It will depend a great deal 
when we get into a community how many of these items 
would be cash and how many would be donated. Our 
experience when we opened the Brandon branch in September 
last year was that we had a great many donated items 
which, of course, reduces the capital cost. However, 
$9,000 is the budget for which we prepare to open a one- 
nurse district. We base this on the population of the 


area of approximately, say, 5,000 to 10,000 people, and 
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that such a population will support one nurse doing a 
straight sade hde tuineting program. These cities of Portage 
Dauphin and Flin Flon fit into this 5,000 to 10,000 
population range which makes them possible locations for 
new branches, 

COMMISSIONER BALTZAN; Do I understand you 
right that you will require one nurse for a unit -- you 
commence a unit with one nurse? 

MISS SWINTON: Yes, we would open a branch 
with one nurse and add staff as the services develop, 

COMMISSIONER BALTZAN: How would that set 
in with an around-the-clock service? 

MISS SWINTON: Well, one nurse is on the 
permanent staff and we use substitute relief service to 
compensate for: Sundays and holidays, 

| COMMISSIONER GIRARD: The V.O.N. have been 
working with the Home Care Program in the Winnipeg 
General Hospital, but in your report I see that you seem 
to think that more referral programs could be set up, and 
in Dr. Willard's report I notice there were 3,170 hospi- 
tal beds in the Winnipeg area, so this would give room 
for a number of referral programs in the Winnipeg area: 
what do you think are the reasons why there are no refer- 
ral programs set up? 

MRS. RABSON: I think possibly this has 
been a new concept of service in the V.0O.N. in the last 
few years, and as compared to the Home Care Programs the 
referral system is a much simpler one: it involves only 
nursing care. We have estimated that to provide our 


major hospitals with this service in Winnipeg it would 
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require the full-time duties of three qualified nurses, 
and it would cost approximately $5,000 a year to maintain 
a nurse in this position; that is the cost to the V.O.N. 
But it would be more expedient to proceed Slowly and 
possibly initiate the referral in the St. Boniface 
Hospital which has already indicated interest in this 
program, and this could provide a pattern to base programs 
on within the other hospitals. Considering the bed 
capacity of the other hospitals, possibly the nurse 

could work part-time in each of the hospitals and the 
cost would be distributed, 

COMMISSIONER GIRARD: Is the scarcity of 
qualified public health nurses one of the reasons, or 
is it just financial? 

MRS, RABSON: Up to the moment we have 
had no request for this type of service. We are pushing 
it. Mrs. Mackling is attempting to interpret the services 
in the community to the hospital in the hope we can 

| establish it because we think it will utilize the 
services of the Victorian Order to a greater benefit to 
the community. Financial limitations are always present 
with us as a voluntary agency. 

COMMISSIONER VAN WART: May I ask one .of 
the nurses this: since the inauguration of the Hospital 
Services Diagnostic Scheme, has the number of visits of 
Victorian Order nurses to recently discharged patients 
increased? 

MRS, MACKLING: Yes. We feel this has 
increased a great deal since the new hospital insurance 


program, 
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COMMISSIONER VAN WART: As I understand, 
persons who are able to pay for the services of the 
V.O.N. -- you make a charge for that visit; is that 
correct? 

MRS. MACKLING: That is right. 

COMMISSIONER VAN WART: Have you, since 
the inauguration of the new scheme encountered any 
objections to the payment of this fee? 

MRS. MACKLING: There are some patients 
who have said that if they had stayed in the Wee ead 
the drugs and dressing would be available to them free 
of charge and they would not have to pay for the nursing 
service, There are some patients who have also said they 
havea prepaid medical plan and the doctor has ordered 
this treatment, and they feel that the prepaid medical 
plan should pay for the treatment, 

COMMISSIONER VAN WART: In other words, 
| there is a certain amount of dissatisfaction from being 
discharged from the hospital? 

MRS. MACKLING: Some patients say that. 

COMMISSIONER STRACHAN: What is considered 
by "a request for services to the community" which you 
mention in paragraph 2 -- "If a request for services..."? 
What is considered a bona fide request? 

MISS SWINTON: Mr, Chairman, we receive 
/ requests from an individual citizen or groups for either 
an extension of service or development of new programs 
frequently, and our policy is that we will investigate 
this peau ests and if we can proceed from that point we 


go on further to develop it, but a request in terms of a 
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referral from a hospital, because it involves another 
agency other than our own, a request may come from an 
individual that we have to proceed with the personnel 
of the agency involved, and this is sometimes where it 
breaks down. There is, say, ‘ group anxious to see a 
program developed, but due to administration problems 
and so on it never gets beyond this, and this is a problem 
I think. The great responsibility is in the interpreta- 
tion -- the value of the program, and if we can do a good 
selling job, then we can develop the program, 
THE CHAIRMAN: Thank you very much Mrs, 
Rabson and your associates. It has been very helpful. 
Ladies and gentlemen, we are going to 
adjourn until 9 o'clock tomorrow morning when we will 
proceed with the submission of the Manitoba Medical 


Service to be followed by the Manitoba Medical Association 


--- Adjournment. 
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Winnipeg, Manitoba, 
Tuesday, January 16th, 
1962. 


--- On commencing at 9 a.m, 


SUBMISSION OF MANITOBA MEDICAL SERVICE 
Appearances: A.S. Dewar ° 

Dr, Dal. co. Helntynre 

Prof. W.J. Waines, B.A. M.A, 

WC, MacDonell, C.A. 

Dr, F.Gy Allison: 

Rs Murray Tisher, 010.4 LL.D. 

By HOM St PAL ene, tA. SisAs 

J.A. Greene, C.A, 

Drv J.Ce MacMaster 

THE CHAIRMAN: We are now ready to hear 
the submission of the Manitoba Medical Service and it 


Wilk “be ExhibEtOney 53% 


-<- EXHIBIT NO. '53:°.SubmisSionnofrManitebatMedical 
Service, 


MR. DEWAR; I appear on behalf of the 
Manitoba Medical Service. In the brief that has been 
filed with the Commission, Mr. Chairman, an effort has 
been made consistent with reasonable brevity to picto- 
rialize for the Commission and its research staff the 
organization and operation of Manitoba Medical Service, 
It may be there are some areas of this operation on 
which you would like to have further information and if 
this is the case then may I suggest with rengent that 
you need only ask for such information and everything 
possible will be done to supply 1% 

I propose to read two portions of the 


prier, firstly, the summary that commences at page 1 and, 
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secondly, the conclusions and recommendations commencing 
at page 3. 

This brief is submitted as anroutline of 
the purposes and functions of the Manitoba Medical 
Service. It traces growth since it first-began- to: sell 
contracts to the public in 1944 to the present: time when 


nearly 400,000 subscribers are enrolled, with a coverage 


which includes seven out of 10 people in the-Greater 


Winnipeg area. 
Over 41% of the population of Manitoba is 


covered by M.M.S. for personal health services rendered 


by qualified medical practitioners, 


Over 70% of the population of Greater 
Winnipeg is covered by M.M.S. 

M.M.S. is a voluntary non-profit corpora-= 
tion created in the public interest to bring prepaid 


medical services to the residents of Manitobas «The 


| governing body consists of 24 members, made up of both 


| doctors and non-medical men. 


Our members are 16 doctors and 8 lay 
members. 


There are six main types of groups 


| receiving service, as well as individual subscribers. 


| The groups include employer groups with collective agree- 


ments, employer groups without collective agreements, 
municipal groups with collective agreements, community 
groups without collective agreements, association groups, 
and social allowances groups under the auspices of the 


Manitoba government. 


The words or phrase "collective agreement" 
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in that paragraph is not related to what we ordinarily 
regard that» term in labour parlance, but it means an 
agreement between M.M.S. and the group concerned, 

This brief outlines the service provided 
by its medical members and the form of their agreements. 
It describes the fee schedule, claims processing methods, 
and the benefits. As at September 30, 1961 there were 
729 medical members servicing Greater Winnipeg and 245 
beyond the Greater Winnipeg area servicing other parts 
of Manitoba. 

The fee schedule, for doctors' services was 
drawn up by the Manitoba Medical Association, and changes 
in it are made only on the recommendation of the Profes- 
sional Policy Committee of that: Association, 

At page 21 of the brief there are further 
details about that doctors' fee schedule. 

Operating expenses have shown a steady 
relative reduction over the years, and in 1960 they 
accounted for only 6.5 per cent of earned subscriptions. 
Doctors participating im the plan do not earn 100 per 
cent of the fee schedule; for example in 1960 under a 
prorating plan payments to medical members were 88.7 per 
cent of assessed claims. 

Page 20 of the brief sets forth the 
history of administrative expenses and. payments to 
medical members over the past five years. 

Rates to subscribers have been increased 
over the years due to increasing prorating, increasing 
benefits, greater utilization of services and to the 


increasing technology in the practice of medicine. The 
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1 
2 
3 
elimination of waiting periods and exemptions and the 
i full utilization of specialists makes the M.M.S. the 
5 most comprehensive plan of its kind in North America and 
6 


we believe the Commission will. find our rates to be rela- 
7|| tively modest. 

8 M.oM.S. offers a paid-in-full type.programme 
9 for those with-incomes under $10,000 per year. 


Comprehensive’ medical care (Plan HCX) is 


the plan preferred by most people covered, 82%. 

- The limited-service plan (H) for in- 

2 hospital medical care is not popular and is difficult to 
13| sell, 

14| You will find the-details of the-service 


15) provided under that plan on page D4 of the submission 
16|| and with respect to plan HCX you will find it oulined 


on page D2. At this point may I direct your attention 


17 
to page 18 of the submission. 
18 | 
The comprehensive plan HCX is the- plan 
19 


preferred by most of our subscribers. While we have 
20} mental reservations about selling this wide benefit, pro- 
21]| gramme indiscriminately, we find that it is demanded, 
22|| once the applicant decides he wants to provide coverage 
23 for himself and his dependents. 


Much the same experience has been 


24 
gathered by our representatives in enrolling residents 
25 
of» the Rural Municipality of Brenda. In that community 
26. 


1434 persons were covered by Plan, HC, of MyM;,S5+ by tax 
27 funds’. The option of extra services, at subscribers' 
28 | expense was taken by over 80% of the 1434 to bring up 


29|| the level of benefits to comprehensive HCX, 


30 
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I would add one other municipality has 
entered in a similar manner and that is the municipality 
of St. Francois-Xavier and in that municipality approxi- 
mately 70% of those covered have taken what is called 
Supplementary coverage, 

Despite the catastrophic cost coverage 
provided by Plan H for in-hospital personal medical 
services and the fact that the price is probably within 
easier reach of the hard pressed, such as the aged, 
retired and low income groups, we are not successful in 
selling Plan H. 

It is worthy of note perhaps, that M.M.S. 
has proven its willingness to meet specifications where 
national or regional accounts required’a- uniform programme 
that would include Manitoba, Here again, local demand 
has always been in evidence to supplement the out-of- 
province programme, 

M.M.S. offers coverage for the aged, 
infirm and for those hitherto classified as "uninsurable", 

Coverage for the aged is available from 
MeMeS. on an individual basis, but the cost is likely to 
rise, as morbidity goes along with advancing age. Group 
coverage is continued for retirees when requested by 
their group and at the going rate for the group. 

We are satisfied that we continue to 
receive the support of our member physicians, 

From independent surveys conducted by 
marketing analysts, we are certain that the present wide 


range of benefits meets public demand. 
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CONCLUSIONS “AND RECOMMENDATIONS 

Manitoba Medical Service is in a sound 
financial position and has the administrative organization 
necessary to expand its operations to a more universal 
coverage of Manitoba citizens. While plans, that may be 
designed to cover the more scattered rural population 
of the Province, will undoubtedly “involve complicated 
administrative procedures, the resulting volume increase 
can be handled with little additional administrative cost, 

Some experience to date indicates that 
rural enrollment through municipal auspices by local 
option, or voluntarily, has the advantages of (1) designin 
the plan to fit the needs of the area, (2) more firm and 
less costly administrative control, (3) encouragement of 
improved health services, (4) sound application of selec- 
tive municipal or government subsidy where required and 
(5) through experience rating, service at its own cost 
to each particular area. 

The "some experience" referred to there 
is particularly experience in the municipalities of 
Brenda and St. Francois-Xavier, 

M.M.S,. has developed plans for prepaid 
medical care acceptable to both its subscribers and the 
medical profession at a cost reasonably acceptable to all 

income levels in the community with the possible exception 
of the semi-indigent group. Indigents are covered by 
| Porssmere contract under the Social Allowances Medicare 
programme, 

Now, the Social Allowances Medicare Pro- 


gramme ‘covers a portion of their health services only. 
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I would point out the details of what is covered under 
that contract are also contained in Exhibit D of the 
submission. 

Adequate care of the semi-indigent group 
requires attention and a resulting subsidy in a form 
which cannot properly be resolved by M.M.S. Our organiza- 
tion however is in a better position than any other to 
serve this group under any type of plan that may be 
designed in the best interests of both the public and the 
medical profession, 

In this respect we are periodically asked 
to provide statistical information on possible costs” and 
types of plans best suited to various income levels in 
the community. We have no data or basic’ statistics upon 
which to judge income levels or ability to pay of present 
subscribers and such information with respect’ to the non- 
member public is not available to us in an adequate form, 
In all phases of our development we have been forced to 
pioneer and to adjust our plans and rates on the basis of 
our own experiments. We suggest that experimentation is 
also necessary in this field of care for semi-indigents 
and that any plan that might be developed should be 
Subject to continuous review in its early stages. 

Our subscribers have indicated some concern 
with respect to fluctuating and increasing costs of 
medical service. Public usage of medical services 
continues to increase and we consider it both proper and 
desirable that the public be left free to establish its 
own level of desirable service and that the medical profes 


Sion be left free to advance its standards of service, 


asbau beisvoo ai terdw to elisteb, odt tuo tatoq biwow-I'] 


Le RN See Ree eT 


edt to d tididxd ol bentistnoo coals ots tosstnoo tant | a 


+ nokeeimdue }* "a 

. : . f [ sf 
| . quorvg tnegibai-imee sit to sts0 etsypsbA oly ce ween ne at 
oe! ; 4 4 : 
7 ! “I 


mrot 5 ai ybiedue gnitivest # bas noltaetis,eeiiupet | 


|essinsgto wO .2.M.M yd bevloeet ad yiaeqortg tonnss dotdw 


| 
| 
‘+ ot asdio yas madi soitiaoq tetied 6 nt ich coms capa j 
7 | ed ys tedt asiq to equi yns tebau quorg etdt over | 
| eft bos oifduq edi dted to eteetetni taed eft ot bengiesb | 
any rin ; dant 
MoLeestorg fsotbem | 
| | 
betes yilsoibotreq sis sw toeqest sins al St 
‘ bis ateoo eldiagog ao noitsmtotal Lsoiteitste ebivotg ot |" 
et ai slovel smooni eyoiisv ot betive tasd ansliq Lo esque lat 
‘A noqu eottaijate olesd ro sisb on even oW ...ytinummoo edt * 
mt Fusestg 40 yseq ot ytilids to elovel emoont sgbut ot, dodicw Hap 
| «on eit ot tosgest dtiw noLismroini douse bas. erediasedue lee 
| .mret stsupsbs ms ai ay ot eldelisvs ton et oildug rsdmeom | + 
| ot beotelt need eved ow tasagofeveb ivo io esesdq ils at | 
to efesd eft no estst bans ensiq wo. seutbs of bas tesnoiq ” ot 
el aoltstnsmigegxe tedt taeggue sW .etnemiaeqxs, nwo.iw9 jos | 
; } } 
| etnegibai-imee tot exs0 to bleti eidt oi yaseesoon oels (ag 
. ~ 
ed bluode bsgoleveb ed tdgim tsdt mpslq yas teddy Ons iss 
em -eegste yvirss eti ni welvet evounitnaoo.ot tostdue le | 
- laxeones emoe betsoibai eved erediirsedve aud foun fan bet Bags © 
: to eseoo gnieseioni bas gnitsutoylt ot .soeqest,.dtiw lac 


geotvrse Isotbem to egsev olldud..,eoivise.fsoibem } 


| ‘bas veqexg diod +i rsbiemco ow bas seseromt ot .2eunttmos 
| @ti deildstes of se vi tiesl ed offduq edt tends eldauiaeb 7” 


sstoxq Isolbom ont tat bos sotviee sldstieeb to Level nwo #8 


‘ ‘ 
.esoivase to ebisbhnste ett esonevbs ot est titel .sd mote | 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Dewar 3 2 i 


We believe that this can best be accomplished through 
the voluntary Hiens that we offer with their inherent 
flexibility to meet changing conditions. 

The science of medicine progresses in an 
orderly, regular and evolutionary manner. This advance 
is dependent largely on the "multi-experiment" approach. 

In our opinion, a similar pattern of development should 
| be fostered in the complex and relatively new field to 
| meet the costs of necessary, adequate and appropriate 
1 health, cane. 
Now, Mr, Chairman, the members of the 
| delegation that are present this morning are here for 
the purpose of answering questions that the Commission 
may have. May I ask that if possible the questions be 
directed to Dr. McIntyre who is Chairman of the Board and 
: if. he is unable to give you the full answer he can 
obtain the necessary information from the other members 
who are here. 

THE CHAIRMAN; Thank you very much, Mr, 

Dewar, Dr. McIntyre, in your summary on page 2 you have 
| this statement that the "elimination of waiting periods 
and exemptions and the full utilization of specialists 
/makes the M.M.S. the most comprehensive plan in North 
America". Now, reverting to the recommendation to the 
submission made by Premier Roblin yesterday morning 
which I think you heard in which he gave it as his 
opinion that he favoured the voluntary plan and that 
consideration might be given to using M.M.S. as the 
vehicle for the implementation of some voluntary plan, 


M.M.S. is at the moment a medical service plan. Can you 
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see whether it would be possible to extend M.M.S. so as 
to include dental. service, drugs and other services 
that would come within the ambit of a comprehensive 
health service plan? 

DR. McINTYRE: Yes, Mr. Chairman, this: is 
possible. In anticipation of these increased demands 
we have set up:a subsidiary insurance company the details 
of which are contained in Appendix F of our brief. 

THE CHAIRMAN; I. do not want.to go off on 
a side road, Dr. McIntyre; my. question.is, apart froma 
subsidiary company can you see M.M.S. as being possible 
of expansion without the organization of separate branches 
separate administrative bodies? 

DR. MeINTYRE: Well, this is part of 
M.M.S., this subsidiary company is wholly owned and. that 
is why it was set up.» It is administered by the present 
management of M.M.S. 

THE CHAIRMAN: Is your answer then that 
it would have to be done through a subsidiary company or 
something of that kind? 

DR. McINTYRE; No, my answer is that 
MvMiSs can’ -do at 

THE CHAIRMAN: Now, what about services 
such as would be rendered by chiropractors? 

DR. McINTYRE: This could conceivably be 
done. 

THE CHAIRMAN; Well, do you accept the 
theory that there should be, if you are going to have a 
plan to cover the Province of Manitoba then it ought to 


be one plan, one vehicle? 
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2 
3 
DR. McINTYRE: No, not necessarily, sir, 
. We welcome private insurance carriers in this field. 
5 


THE CHAIRMAN; Have you anything further 
6| you would like to add in this context? 
7 DR. McINTYRE; Sir,.wéido not feel that 
gi MsM.S. should have a-monopoly in this field. We do not 
9 feel that if thisrschamemMis voluntary on the part of the 


patients that one vehicle should have oa monopoly in this 


10 

field. We do feel that there should be a standard basic 
11 

contract which all carriers in this field must meet and 
12 


in some areas consideration might even be given to having 
13] 4 standard premium, 
14 THE CHAIRMAN: By. standard premium would 


15) you mean a uniform premium? 


16 DR. McINTYRE:; A uniform premium in some 
areas, not a uniform premium for the whole population, 

? THE CHAIRMAN; You mean territorial areas 

e or areas of population? 

19 DR. McINTYRE: Areas of income, 

20 THE CHAIRMAN: Do you see that as a matter 


21} of practical application? 


22 DR» McINTYRE: Yes, sir. 
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THE CHAIRMAN: Might that presuppose that 
persons remain in fixed income areas then? I mean, 
income in the Province of Manitoba fluctuates so much 
from year to year, 

DR. McINTYRE: ‘Well, this has been done 
in other geographic areas and has worked. 

THE CHAIRMAN: On this matter of income, 
is the provision in the M.M.S. contract to permit the 
physician to charge more to those with an income of “more 
than $10,000 used to any degree? 

DR. McINTYRE: ‘This is left up tothe 
individual doctor, Mr. Chairman, and it is extremely 
difficult to establish, just private canvassing, and I 
would think it is not too wide-spread. 

THE CHAIRMAN: Is there any limitation on 
this charge that may be made to the income over ten 
thousand? 

DR. McINTYRE: No, there is not, 

THE CHAIRMAN: It is not even limited to 
| ei fee schedule? 

DR. McINTYRE tt No sium ait.cisi leméted ito 
the doctor's conscience, 

THE CHAIRMAN: Oh, perhaps the view that 
the patient may take of paying as well? 

DR. McINTYRE; Yes sir, 

THE CHAIRMAN: I mean, the doctor cannot 
benithewormlie judge of the fee, can he? 

DR. McINTYRE: Noy, ‘thats right.cir, 

THE CHAIRMAN: In Section 13, page 2, you 


say M.M.S. offers’ coverage ‘for the aged, the infirm, and 
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for those hitherto classified as uninsurable. I under- 
stand that is of recent origin. When did it go into 
effect? 

DR. McINTYRE; I wonder if I could direct 
that question to Dr, MacMaster? 

DR. MacMASTER: Our cover for the aged, 
Mr, Chairman, age limitations were removed two years ago. 
The infirm have always been eligible for coverage. At 
one time there was an exclusion for the specific disabilit 
for one year. That was removed, The hitherto uninsurable 
have always been covered if they can pay the subscription 
rate, 

THE CHAIRMAN: What do you mean by that? 

DR, MacMASTER: Well, the word used is 
premium, We prefer the word subscription rate sir. 

THE CHAIRMAN: Well, I think premium will 
be more widely understood. What you call a subscription 
rate is in fact the premium? 

DR. MacMASTER: Yes. 

THE CHAIRMAN: What do you mean by the 
word uninsurable? You put it in quotations here. It 
must have a meaning. 

DR. MacMASTER: Well, we have always been 
able to provide coverage for people on a group or a non= 
group basis. In many areas people are not eligible for 
coverage on a non-group basis, We call these people 
uninsurable. 

THE CHAIRMAN: So the uninsurable there 
does not mean uninsurable from a medical standpoint? 


DR. MacMASTER: No. 
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THE CHAIRMAN; Or what we might ordinarily 
call from the insurance standpoint? 

DR. MacMASTER: That is right. 

THE CHAIRMAN: Your contract; once a 
person becomes a member, becomes eligible for benefits, 
having been accepted, has that person the right to member- 
ship in perpetuity, so long as he pays the premium? 

DR. MacMASTER: Yes he has. 

THE CHAITRMAN::sWell, I find in your 
contract that there is a provision that.iyou can cancel 
him out on 30 days. Isn't that:a fact? 

DR. MacMASTER: For non-payment of 
premium? 

THE CHAIRMAN: No, for any cause, 

DR. MacMASTER: That section 70 has never 
been used in my experience. 

THE CHAIRMAN:.. It is on page F-6 of your 
booklet. "The Association may at its option terminate 
this contract if the subscription is not paid when due, 
Either party may terminate this, contract at the end of 
any contract month by giving the other party 30 days 
prior notice in writing’ to that effect". 

DR. MacMASTER: There may be a legal 
reason for putting that there.» I don't know of any prac- 
tical one, apart from non-payment of the fee. 

THE CHAIRMAN:. The practical one'is that 
you could throw anybody out at the end of 30 days, isn't 
it? 


DR. MaecMASTER: I doubt if we would want 


towdo; that. 
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THE CHAIRMAN: © Quite, that is a matter of 
policy? 

DR, MacMASTER: Right. 

THE CHAIRMAN: And you say it has not 
been exercised? 

DR. MacMASTER: That is right. 

THE CHAIRMAN: But you will appreciate 
that it vitiates the statement that the person is 
entitled to maintenance of membership? 


DR. sMacMASTER: “Yes, if he satisfies all 


| the conditions I think he is entitled to membership, 


continuous membership. 
THE CHAIRMAN: Therefore, on that basis 
he is a member so long as you want him to beva member? 
DR. MacMASTER;: ~ Yes. 
THE CHAIRMAN: ~Do you accept the proposi- 


tion that if there was a program that was intended to 


| cover everybody who wanted to be covered, that such a 


limitation would have to go by the boards? 

DR. MacMASTER: Well, surely this contract 
would be redesigned in a situation like that? 

THE CHAIRMAN: You have a member of a 
group, and he ceases to be a rember of that group; has 
he the absolute right to continue his membership, forget- 
ting for the moment this 30-day business? 

DR. MacMASTER: He has that right. 

THE CHAIRMAN: (I would like your explana- 
tion on paragraph 14 in page 2: "Group coverage is 
continued for retirees when requested by their group". 


Now, is that a condition, that the group must request it, 


ay 
- 
- 
4, 
on 
* 
# 
ay 
’ 
“ao 
“ 
¢ 
ae 
q 


to wetism s eb tedt/,etiv0 :WAMATAHO GHT 


otgth sAdTeAMosM .AG 
ton asl vt ype woy bnA eWAMAIAHD GHT 
Tbeelorexs nesd 
,tight adotenT  sAITSAMOp > Gddooe need shiver 
etpiostags Ifiw voy tude. :WVAMALAHD, GHT 
at noeteq sit tent tosmetete eds eetsitiv tr tent | 
fqinersdism Yo sonsnstnism ot beltitne 
lis esitettse ed bt ,eeY :AaTeAMOSM, AG) | 
eqinetedmem ot beltitne ef od anids © enottibnoo ent | 
sqidersdmem evountinos | 
@tesd tedt no ,etotevedT :WAMAIAHD GHT | 
Syedmem 6 od ot mid tasw voy @& anol oe redmem 6 et ort Ie: 
~esY :HT2AMosM .AG | 
-Leogotq ert tqeoo0sn voy od +WAMAIAND dat 
ot bebnetnk esw tant mergotq 6 esaw event If tedt nott 
5 dove tant ,bevevoo ed of betnaw onw ybodytsva” tavoo 
f abusod ott yd og ot evsed bluow nottstimil | 


tosttdos eitdt ylowue ,llew sAaTCAMosM . AC 


Sterns otif noktsutte se oi beng tesbs sd iron 1 

6 to tesdmem s eved wok *WAMMTAHD. DHT. 

eed squorg send tooredmem & ed OF eeasso of bas query | 
-toyr10? ,gidevedmem ein sunttnoo ot SHgin stwloeds sat er | 
Seeenkeud ysb-0€ eldt tnemom edt tot ante | 

eJdgia tedt eed oH ;AUTeAMosM ,AC 

"Ss Menke poy exil bluow I) +MAMATAHO) ST 
ei egateveo quo1o”" +S sgsq ai #I Aqsirgei1sq no pet | 
»"quorg atedt yd beteeups 1 aeriw geearitsr tot bevnttnos | 


sti teeupes teum quowg sit tsdt ,~moitibnoo 6 tent et 4, won Fee 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO MacMaster 3218 


and it is not the option of the individual? 

DR. MacMASTER; Well, the request is 
conveyed to us by the agent of the group.on behalf of 
the. retiree, 

THE CHAIRMAN; So that is perhaps a little 
awkwardly worded here? 

DR. MacMASTER: It probably is, but the 
intent is that we try to keep these retirees on the’ 
group to which they belong, to get all the benefits of 
that group rate, rather than the higher non-group rate, 

THE CHAIRMAN: What would happen if the 
groups said: "No, we don't want this chap carried", but 
he wanted to be carried? 

DR. MacMASTER: I think we have to take 
notice of the wishes of the group. We are dealing with 
the group, and we have some responsibility towards each 
other. A situation like that, where there is any diffi- 
culty, I suggest that the retiree should take a’ non-group 
coverage and eliminate the problem, This is surely a 
problem between the man and his’ group. Could Mr. Straight 
speak to that Mr. Chairman? 

THE CHAIRMAN: I think it) is quite well 
understood that anybody who wishes to explain or expand 
the question is at perfect freedom to do so. “What we are 
looking for is information. 

MR. STRAIGHT: The questions you are 
asking are coming from an environment of competition 
among voluntary organizations, 


THE CHAIRMAN:*° You'mean they are also 


coming? 
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MR. STRAIGHT: Yes, that is correct, If 
you transpose a set of circumstances that are new and 
entirely different from what now obtains; "then itis 
only reasonable to expect M.M.S. to change its contracts, 
and make adjustments accordingly. For example, the 30- 
day cancellation clause might be changed to one which 
Says that the member may be a member of M.M.S. anda 
subscriber for life, provided he meets the underwriting 
requirements of the class to which he belongs and pays 
the premium rate, but if you are talking of a comprehen- 
Sive scheme, covering almost the whole of the Province 
under a voluntary scheme with little or no competition, 
whieh is different than today, it would be a different 
thing. If you impose new conditions, ‘the method of opera- 
ting would have to be adjusted, because right now M.M.S. 
is in a competitive market, 

THE CHAIRMAN: Thank you Mr. Straight. 

Mr, Straight, if I may go back to another matter on which 
I was seeking some information yesterday afternoon, and 
that is the matter of drug costs. Are you in a position 
to, from the experience you have had with M.M.S., to say 
what the prescription drug costs is in Manitoba? I don't 
Mean to the dollar, but an approximate figure? 

MR, STRAIGHT: I haven't any experience 
with M.M.S. to give you that answer, I can borrow on 
other places, 

THE CHAIRMAN: Well, have you the knowledge? 

MR. STRAIGHT: I believe I have enough 
knowledge to give you an answer that is within your 
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you will have a safe high figure for Manitoba for 
prescribed drugs which are dispensed by a pharmacist on 
the prescription of a physician, 

THE CHAIRMAN; What do you mean by a safe 
high figure? 

MR. STRAIGHT: Well, it would be likely 
to benhessnthamethat. 

THE CHAIRMAN: What would be the range? 

MR. STRAIGHT; Between eight and nine 
dollars I believe. 

THE CHAIRMAN; Are you in a position to 
give any similar estimate on the cost of non-prescription 
drugs to the people of Manitoba? 

MR. STRAIGHT: You have to give me the 
list of non-prescribed drugs. It is really an impossible 
thing to estimate, If you include insulin, which is the 
type of thing I think you have:in mind, it does not need 
a prescription. Some drugs for the treatment of glaucoma 
are very expensive, and don't need a prescription, and 
you think of, the type of drug --~ 

THE CHAIRMAN: We are thinking of all the 
advertised drugs: you take a-pill and you are going to 
be bouncing down the street. 


MR «STRAIGHTS BromoeSeltzer, Seven-Up? 
You produce a list and/I will produce the estimate. 

THE CHAIRMAN: I am not in the advertising 
business. The answer is, I mean because of the wide 
variety of commodities so sold it is impossible to --- 


MR, STRAIGHT: I would suggest this: 
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the B.C. Pharmaceutical Association, where complete 
samples are made of all prescribed drugs in 1960, and 

I will ask them to give an estimate, store by store, of 
the other. drugs, 

THE CHAIRMAN: I think it is information 
which we are going to try to get, because’ we think it is 
of some consequence. Thank you Mr. Straight. 

COMMISSIONER STRACHAN: Paragraph 10 on 
page 2 states: "M.M.S. offers a paid-in-full type program 
for those with incomes under $10,000 per year". Yet on 
page 3, paragraph 20, in the middle of the paragraph you 
state: "We have no data or basic statistics upon which 
to judge income levels or ability to pay of present 
subscribers and such information with respect to the 
non-member public is not available to us in an adequate 
form". And yet on page 16, paragraph 58, you state that: 
"M.M.S. offers only a service-type program as distinct 
from indemnity insurance. This provides for 'paid-in- 
full' care by participating physicians for subscribers 
and dependents whose combined annual income is not in 
excess of $10,000", It seems to me, Mr. Chairman, that 
there are some inconsistencies in these statements, 

THE CHAIRMAN: Do: you wish somebody to 
make an explanation in regard to them? 

COMMISSIONER STRACHAN: How they arrived 
at the $10,000 income? 

DR. McINTYRE: Mr. Chairman, this income 
level is left to the patient's doctor, M.M.S. does not 
attempt to establish the income level of the patient. 


THE CHAIRMAN: How does the doctor 
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establish it? It is very easy for a judge, because he 
is getting a statutory salary. Is there anybody else --- 

DR. McINTYRE: That is left to the indivi- 
dual doctor. Presumably he asks the patient, and 
certainly if he extra-bills the patient and the patient 
isn't over $10,000, he soon hears about it. 

COMMISSIONER McCUTCHEON: How many cases 
have you had in the last year where there has been extra- 
billing and complaints by your subscribers? 

DR. McINTYRE: The complaints are usually 
directed to that subscriber's doctor, They are not 
directed to the M.M.S., as far as I know. 

DR. MacMASTER: We have had no such 
complaints. 

COMMISSIONER STRACHAN: Are your subscri- 
bers made aware of this $10,000 figure? 

DR, McINTYRE: “Yes, they know about it. 

MR. DEWAR: Mr. Chairman, it may not be a 
matter of great difference, but that $10,000 is family 
income, not individually. 

THE CHAIRMAN; Does that make it better, 
or worse? 

MR. DEWAR: No, it does not change the 
figure, just the point of vieweof the way iteis»set out 
in the agreement. 

DR. ALLISON:= Mr. Chairman, this clause 
was introduced originally because many doctors found that 
wealthy patients were a great deal more demanding and 
troublesome than the average patient, and this was 


simply put in as a protective clause, but it is very 
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rarely used to my knowledge. For example, in my own 
case I think I have only extra-billed on one occasion, 
so that will give you some indication as to the impor- 
tancesof at; 

THE CHAIRMAN: It is not a question of 
$10,000, or whatever it might be, but it is the idea of 
a limitation which is concerning us at the moment. For 
instance, in the Atlantic Provinces I think the figure 
that appears in the contract there is $5,000. Are you 
aware, for instance, in perhaps the largest group of 
prepaid medical coverage, the Hospital Insurance Plan in 
New York, the H.I.P. has abandoned this term of its 
contract of an income limitation completely. Dr. Mac- 
Master, have you tried to follow through with other 
plans? 

DR. MacMASTER: Yes, I know well the 
HeitPacth New York is a little different, that is a 
closed practice, is it’ not?-:I think that makesea 
difference. 

THE CHAIRMAN: So far as the subscriber 
is concerned, he pays X dollars a year for medical 
service? 


DR. MacMASTER: Yes. 
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THE CHAIRMAN: So, to that extent there 
is no substantial difference. There is a difference in 
the way the money is disbursed once it reaches the 
Carrier, ,.HvI.P.? 

DR. MacMASTER: Yes. Is there not another 
reason here, that with the plan becoming larger in member- 
ship that private practice becomes correspondingly 
reduced? 

THE CHAIRMAN; That is obvious. 

DR. MacMASTER: Doesn't it then affect 
the doctor's income that he would otherwise have from 
private practice =- presumably higher income? I think 
that may be a factor, 

THE CHAIRMAN: In any event, for the 
moment, ‘the view of M.sM.S. is.that this type of thing, 
of income limitation, should be maintained in your 
contract? 

DR. MacMASTER; I think in this connection 
we have to take notice of the wishes of organized medi- 
cine. We have contracts with each doctor, and I feel 
that so long as the doctors wish a clause of this kind 
that the M.M.S. corporation would be obliged to take heed 
of it. However, probably organized medicine should 
speak for this. The M.M.S. does have to take notice of 
the wishes of the doctors. 

THE CHAIRMAN: I see your position. 

COMMISSIONER VAN WART: On page 3, Section 
19; you make the statement, "Active care of the semi- 
indigent group requires attention and a resulting subsidy 


in-a form which cannot properly be resolved by M.Medy" 
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For the record, would someone define for me what you 
mean by "semi-indigent"? 

DR. ALLISON: As you are well aware, Mr. 
Chairman, this is a difficult matter to define entirely. 
Indigents are defined as recipients of social allowances. 
We might say roughly that semi-indigents would be the 
group above this, and yet include those who would find 
it difficult to pay M.M.S. subscriptions. This matter 
has been studied by Dr. Clarence Barber, an economist 
at the University of Manitoba, engaged by the Manitoba 
Medical Association, and you will receive in the Manitoba 

Medical Association brief the full details of studies 
| of income levels at which it is thought subsidy is 
desirable. There is also another method of defining a 
semi-indigent, and that is someone below the level of 
| paying income tax to the Dominion Government. Presumably 
: the Government considers that people below this level 
are not in a position >tolsupport the tax structure, 

COMMISSIONER VAN WART: Have you any 
estimate of the percentage of the population who would 
fall:into this class? 

DR. ALLISON: Yes, we have, and*these 
figures are given in Dr. Barber's report. While we are 
on this subject, perhaps I might say a word with respect 
to the figure of 350,000 people which was used yesterday 
6n a number of occasions as being the number of people 
in this province who do not belong to prepaid plans of 
any sort. I would like to point out that this number 
includes people who are in good circumstances and do not 


wish to subscribe to M.M.S., and also includes a very 


ai t ) §"toeg tbni-tmee"” yd nsem 


o1M gotsws LIlow sts woy eA» :MOCTIIA sAG@ou ore yaw an) 


| ,esonswolls {ietrooe to etnsiqiost es Bbentteb sexs etnegtbal | 


sit ed bluow etmegibni-imee tsdt yidguvor yee tigim oW 


bait ibluew orw seodt ebulont tey-bna .eidh svods quiotee #1 


tettsm eldAT .enottqivoedue .0,.M.M ysq ot tivobtiip tr 

tf teimonoos ns ,atedis& soneisl) sad yd betbute need esd 
sdotinsM ort yd begsagne ,sdotinsM to ytierevinU sdt ss 
sdotinsM edt mt svieoss [liw voy bas ,nottsitooeeA tbo kbeM | 
eeibute to alisteb [ivi eft lekyd nottstooee2A LsotbsM | 


at ybtedve tdguont ef tt dotdw te .elovel! 4moonki-to | 


5 gnintteb to bodtem vedtons. oels ei sredT .eldstiesb | 


to fevel eft wolesd snosmoe 2b tsdt bas ,tnegtbni-imee 
vidsmuestl .tnemnrevod noinimed eft ot xst emoont gnivsg . 
level eidt woled selqosq tsit erebLenos snsmatsveD ent. 
,etutourts xst edt troqque ot moltieoq 5 at ton o78, 


yas voy evsH  xTHAW VAV AaMOLlZecIMMO9D i> vi 


fvow ofw nolssiuqog sit to sgstaesoreq edt to stamites |} 


feeslo ebdit fotat ist 

seent bre ,evead ew ,esY KOGTUdA «Ad 
sts aw oli cw trogsy e'yedvsd .sd ont nevig sits estugtt | 
toeqes7 dtiw biow s yee tdgim 1 eqsrvsq ,tos(due ebdicno 
yebtetesy beey esw doidw elqosq 000,026 to es1ugst edb ot. 
ese elgosq to tedmun eft gnisd es eaolesoso to rsdmun 5 no 


» Fo enslq bisqetq of gnoled ton ob onw sonivoig aid? ai 


* 


gee Senate 


nedaun eidt tert tuo tatog ot eXit biluow I otros vas | 


|) peter eb. brs geonetemvor to boog nai ets ow ah Bai gebuloni 
on ‘ 
yisev 5 eebulonit oels bre y«ecM.M ot edtunbdue ot cietw 


4 


i 
be 
on st 
or 


1 ary 


a GLE PY, aes 


uoy tedw ent tot enttsb snosmoe bluow ,bi0.e% alinnes 


,yleriine snitsb ot settsm tivolliib 5 ef eidt ensmcbedo | 


i 


‘is 


al 


ca 


| 


: 
+ 
t 


oe . 
v 


y 


5 


ANGUS, STONEHOUSE & CO. LTD. ° 
TORONTO, ONTARIO Allison 3226 


large proportion of the rural population, many of whom 
would subscribe to M.M.S. when the popularity of municipal 
contracts is better known, Incidentally, the premium 

set by M.M.S. for complete coverage of single individuals 
in rural areas is $1.93 per person per month, which is 
less than the figure mentioned by Mr, Roblin yesterday 

in the matter of the $24 a year low fixed premium, This 
gives you an indication of the smaller amount of premium 
necessary in rural areas compared to the city areas. 

COMMISSIONER VAN WART: To your knowledge, 
has any other group made a study of the semi-indigent 
group outside of the Manitoba Medical Association and 
yourself? 

DR, ALLISON; Dr. Barber's figures are 
based on many different studies: social welfare allowances 
-- you will find the sources of his information, I think, 
in the submission. 

COMMISSIONER VAN WART: If your group were 
making a subsequent submission to the Commission would 
you be able to include your data and your conclusions 
regarding this group of semi-indigents in that submission? 

DR. ALLISON: Mr. Chairman, I trust that 
you will find enough information in Professor Barber's 
report to cover this whole matter, 

COMMISSIONER VAN WART: Well, we are 
looking for further information, 

DR. ALLISON: “You mean after studying his 
report? 

COMMISSIONER VAN WART;: If you acquire 


further information, would you submit it to us ina 
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subsequent submission? 

DR. ALLISON: If M.M.S. acquires further 
information, certainly we will, sir. 

COMMISSIONER FIRESTONE; Dr. McIntyre, 
if I may crave your indulgence, may we perhaps turn 
first to paragraph 6 of your submission. on page 1. You 
say that as of September 30th 1961 there were 729 medical 
members servicing Greater Winnipeg, and 245 beyond the 
Greater Winnipeg area. The 729 medical members serving 
Greater Winnipeg -- what proportion is this of the total 
number of physicians in Greater Winnipeg? 

DR35 MEGNTYREo: Tewouldpathinkdl00t,nsire 

COMMISSIONER FIRESTONE: . Well, I looked 
at the statistics presented to us by the Government of 
Manitoba, and they advised us there was a total of 807 
doctors in 1959 in Greater Winnipeg. The figures are not 
quite comparable because the only published figure 
available to us was the 1959 figure, and we are not quite 
sure whether the definition is the same, but it does 
suggest there are some physicians who are not participa- 
ting members; would that. conclusion be correct? 

DR. McINTYRE: - Yes, that. is right. They 
are not practising physicians: they are company doctors 
and those holding university appointments, 

COMMISSIONER FIRESTONE: The point you are 
making is that all physicians in, the Greater Winnipeg 
area -- all practising physicians are participating? 

DR. McINTYRE: Yes, with the exception of 


possibly one or two. 


COMMISSIONER. FIRESTONE:, In other words, 
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you have had the full co-operation of the medical profes- 
Sion in administering such a scheme in Greater Winnipeg? 
DR. McINTYRE: That is correct, 
COMMISSIONER FIRESTONE: That is a most 
encouraging feature. In paragraph 8 on the same page 
you say that your operating expenses amounted to 6.5% of 
earned subscriptions in 1960: were there any funds put 
into reserves that year? 
MR. MacDONELL: - In statement No. E5, Mr, 
Chairman, you will see that the medical doctors who were 


actually on our prorating payment were actually overpaid 


by an amount of $25,569. So, it can be said in the year 


1960 there was actually a reduction of reserves by that 
amount, but reserves that had been set up for previous 
years. At the year end there was naturally an estimate 
made of clean-up necessary for year end. The doctors’ 
prorating for the year is set, and then there is a small 
adjustment figure one way or another. In this particular 
the reserves were reduced by $25,000, 

COMMISSIONER FIRESTONE: Just to give the 
Commission an approximate understanding of how you 
operate, would it be fair to say you are paying out 
something like 90 to 93¢ of the dollar that you are 
receiving? If you had no reserves you would have paid 
Ou about 93 ‘out’ ofa ‘doltar? 

MR. MacDONELL: Between operating expenses 
and doctors! prorating we were paying 100% in 1960 -- 
slightly over 100%. 

COMMISSIONER FIRESTONE: Yes, but you were 


saying the experience of 1960 was somewhat different from 
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the earlier years where you had been able to put some 
money away into reserves. So, would you say over the 
years you are paying out something like 90 to 93¢ or 90 
to 35¢ out of the dollar? We are not looking for an 
exact. figure, 

MR. MacDONELL: There is an exact figure 
available on statement El which shows that we paid out 
to doctors over the period 62,800,000 on medical claims 
of 77,315 with the reduction.of 14.5 million. Our 
reserves in the meantime have accumulated roughly to the 
amount of 1.1 million. So 1.1 million of the reduction 
of 14.5 million went into reserves over a period since 
1944, 

COMMISSIONER FIRESTONE: » That works out 
roughly ctolaboute7tyels that correct? In other words, 
you are confirming that you have been paying out about 
93¢ out of the dollar? 

MR. MacDONELL: That is about right, yes. 

COMMISSIONER FIRESTONE; Is that right, 
sir? 

MR. MacDONELL: That is about right. 

COMMISSIONER FIRESTONE: In other words, 
we have here a scheme where you approximately -- and I 
am not pinning you down to the last cent -- where you 
are approximately paying out about 93¢ out of the dollar 
to cover medical services which your subscribers receive? 

MR. MacDONELL: ©You realize,.of course, 
that over the earlier periods of the plan it was necessary 
to build up reserves to a greater extent than it is neces- 


sary as the plan matures, and that the doctors are getting 
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a higher prorating for that reason as well as other 
reasons at the present time than they were in the 
earlier years, 

COMMISSIONER FIRESTONE: The implication 
of what you are saying, if I understand you correctly, 
is that this 93¢ experience over the past may even be 
improved to 95¢ in the future because of less reserve 
requirements? 

MR. MacDONELL: It very well could be, 

COMMISSIONER FIRESTONE: In other words, 
it is somewhere between 93 to 95¢ that you have been 
paying out, or may be paying out in the future? This is 
a very good record, sir. Are you familiar with the fact 
that some commercial carriers pay out between 40 and 50¢ 
of the dollar received? 

MR; MacDONELL: I am not familiar with it, 
but I know in connection with other types of insurance 
Pt 26. 30% 

COMMISSIONER FIRESTONE; In other words, 
the people of Manitoba are getting a very good deal by 
becoming subscribers to your plan: do you agree with that? 

MR, MacDONELL:; Yes. Of course, you have 
to take into account in fairness to the private insurance 
company that there is very close to universal coverage, 
particularly in the City of Winnipeg, and naturally the 
operating costs are higher on a regulating basis and 
there is a lower element of profit involved. 

COMMISSIONER FIRESTONE; But the fact 
remains subscribers to your plan are getting a very good 


return for the amount of money they invest in the scheme, 
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MR. MacDONELL: Either that or the doctors 
are getting more -- the doctors are getting more and the 
subscribers are paying less. 

COMMISSIONER FIRESTONE: -Let us»turn to 
the doctors in the same paragraph 8 where you say that 
in 1960 under your prorating plan payments to medical 
members were 88,7% of assessed claims: does this mean -- 
and perhaps I should address the question to Dr. McIntyre 
== that doctors do subsidize the plan to the extent of 
11.3¢ out of every dollar? 

THE CHAIRMAN: Of the assessed claim, 

COMMISSIONER FIRESTONE: Of the assessed 

dollar. 

DRviPMGINTYRE: PiMas TDiNdon' tithinkrseords 
think the difference would be between the 88.7¢ minus 
the administrative expense, 

COMMISSIONER FIRESTONE: Pardon? 

DR. McINTYRE; It would be minus the 
administrative expense. 

COMMISSIONER FIRESTONE: In other words, 
you are saying the doctors have been subsidizing between 
88,7 and 93.5; is that what you are saying? 

DR. McINTYRE: Yes, 

COMMISSIONER FIRESTONE: In other-words, 
you are suggesting that the doctors are subsidizing the 
Scheme to a certain extent by taking less in fees? 

| DR. McINTYRE: Yes, sir; they always have 
and still are. 

COMMISSIONER FIRESTONE: If there:were a 


Scheme devised whereby either through premiums, or 
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Government contributions the total cost incurred or the 
total fees charged by the doctors were covered, would 
such a scheme not be in the interests of physicians 
because they would then not have to subsidize a scheme? 

DR. McINTYRE: Mr. Chairman, the medical 
profession have always subsidized segments of the society, 
and I think they are prepared to continue to do that, 
The Manitoba medical scheme is gradually becoming more 
and more sound financially, and I would hate to think 
that for the sake of a few dollars that we would jeopar- 
dize our freedom, because this might conceivably happen 
if we were subsidized to any great extent by any one 
government. 

COMMISSIONER FIRESTONE: In other words, 
you are saying that you prefer the doctors to subsidize 
a scheme to the community as a whole; is that what you 
are saying? 

DR. McINTYRE: What I am saying is we 
prefer to maintain freedom of practice, and if this 
involves a certain area of subsidization -- I am not 
speaking officially now; this is a personal opinion -- 
if this involves an area of subsidization, the medical 
profession has always done this, and I think they are 
prepared to continue to do it to a certain extent, 

COMMISSIONER FIRESTONE; I am glad, Dr. 
McIntyre, you add the phrase "to a certain extent", 
because you are quite right: even physicians can only 
carry a subsidy so far, If the scheme were to be extended 
to cover everybody, or almost everybody in the province, 


you could not expect the physicians to carry on the 
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subsidy that would be required to make the scheme pay, 
and therefore presumably a community responsibility would 
be involved. Would you agree with that? 

DR. McINTYRE: Yes, sir, 

COMMISSIONER FIRESTONE: May I now turn 
to paragraph 11 on page 2. You say that comprehensive 
medical care plans are preferred by most people covered, 
and you mention 82%, I take it this is in line with the 
principle expressed in paragraph 2 of the supplementary 
brief of the Manitoba Medical Association in which the 
Association says that it advocates a universally 
available medical service on a comprehensive basis, and 
then this paragraph proceeds to define what you mean by 
"comprehensive", I take it this plan that you have 
developed is in line with this principle that the Manitoba 


Medical Association submitted to us? 
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DR. McINTYRE: Yes sir, it has been 
developed in conjunction with the Manitoba Medical 
Association, 

COMMISSIONER FIRESTONE: If I understood 
your counsel correctly he suggested that the Association 
is somewhat apprehensive to sell such a comprehensive 
medical care plan, Would you elaborate and give us the 
reason for that? 

DR. MacMASTER; I did not quite get that, 
you speak of a comprehensive plan. 

COMMISSIONER FIRESTONE: Paragraph 11, 
comprehensive medical care plan. 

DR. MacMASTER: It is a question of a 
desire to continue to sell this plan. 

COMMISSIONER FIRESTONE: I am referring to 
a statement that your counsel made and I took it down 
when he made it. He said that your group is apprehensive 
to sell this plan and if he did not say that would you 
please advise? 

THE CHAIRMAN: Which plan? 

MR. DEWAR: It is on page 18, 

THE CHAIRMAN: I know where it is, it was 
the contract, the first one. 

DR. MacMASTER: I see it is at page 18: 
"While we have mental reservations about selling this 
wide benefit program indiscriminately ---", There are 
places in Manitoba where facilities are inadequate, very 
few doctors and those who are selling this program have 
to take that into account in selling. All we do is pay 


bills but we are identified in some way by the subscriber 
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with the doctor providing the service. It is assumed 
that we have responsibility for providing his service 
which is quite inaccurate. Our field men feel very keenly 
that they have to taper down the demand sometimes. Many 
people want the best and are willing to pay for the best 
but our field people have to meet these people again. 
With a comprehensive program they cannot get the service 
and it is a little difficult for us to explain why they 
could not get the service. We say that all we are doing 
is paying the bills for service, we cannot see that the 
service is rendered. I think that is probably what we 
had in mind when we said we had mental reservations 
about selling it indiscriminately. It is sort of a moral 
obligation in the field of selling, we must not oversell. 

COMMISSIONER McCUTCHEON; You are trying 
to sell honestly? 

DR. MacMASTER; That is the way we feel 
about it, 

MR. GREENE: .On behalf of the subscribers 
I think it should be understood there is a different 
opinion among subscribers inthatsome of them want comprehen- 
sive care and I am inclined to think most of them do. 
However, there are many who will insist only on covering 
catastrophic costs and there should be a freedom of 
choice. 

THE CHAIRMAN: That statement is in 
reference to the comprehensive care, HCX? 

MR, GREENE: The statement suggests that 


HCX should not be compulsory, that there should be some- 


thing else. 
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THE CHAIRMAN: The statement is the 
comprehensive plan HCX is the plan most preferred. In 
view of that statement I feel we are talking about the 
HCX in this context, in the context of the question. 

MR. GREENE; I am suggesting that HCX 
should not be sold indiscriminately, there should be 
another choice if at all possible. I also suggest that 
Plan HCX should not be developed to the point where it 
covers all health costs indiscriminately in the. 
interests of the subscriber; there are subscribers who 
do not want it. 

THE CHAIRMAN: You had better re-word 
your statement if that is what you want to say. I would 
prefer to accept Dr. MacMaster's explanation that you 
cannot sell it indiscriminately unless you can provide 
the service, 

MR. GREENE: He is talking in terms of 
ability to sell the plan, I am talking in terms of the 
wishes of the subscribers that want an alternative, 

COMMISSIONERcFIRESTONEY “Es itva fact that 
the majority of your subscribers wish to have a comprehen- 
sive plan? 

MR. GREENE: I would say the majority, yes. 
It becomes a problem when you are dealing with groups, 
you have many within a group who prefer to pay a lower 
premium for a less comprehensive plan but the group majo- 
rity in that particular group wins the day. 

COMMISSIONER FIRESTONE: Then if we can 
proceed in terms of what the majority wants and you have 


told us that the majority wants a comprehensive plan. 
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Now, there is some hesitation or mental reservation about 
selling the plan because in some areas or some instances 
there may not be the services available for which this 
comprehensive plan provides coverage. What are such 
instances? 

DR. MacMASTER; Some of the rural areas 
are quite a distance from a hospital with perhaps one 
elderly doctor with a wide territory. Our people feel 
sometimes while there is demand for a comprehensive 
program the service will not be delivered unless they go 
quite a distance, probably come right into Winnipeg, 

COMMISSIONER FIRESTONE: In other words, 
let us say you have sold a farmer living in a rural area 
a comprehensive plan and a physician feels that he should 
have an x-ray and there is no x-ray facility nearby. 

In that case the farmer has to travel to the nearest 
hospital for an x-ray but he would still be covered? 

DR. MacMASTER; Oh, yes. 

COMMISSIONER FIRESTONE: '' Why are you 
reluctant to sell him that coverage if he is willing to 
travel that 100 miles? He still wants to be covered, 

DR. MacMASTER: I think if you take a look 
at the whole situation and not apply it to one farmer - 

I think the whole picture has to be taken into account 

by our salesmen, Please do not misunderstand us, we are 
selling Plan HCX but our people feel there are situations 
when a little common sense has to be exercised. This is 
much like selling people a Cadillac when a Chevrolet is 
probably all they need. It is just a matter of selling. 


COMMISSIONER FIRESTONE: I was under the 
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understanding you supported the free enterprise system, 
If people want to buy a Cadillac why do you want to 
persuade them to buy a Chevrolet? 

DR. MacMASTER: It is a matter of going 
out and just - well, I would still feel a certain sense 
of conscience, | 

COMMISSIONER FIRESTONE: You would not 
like to go back the next year? 

DR. MacMASTER: I would think I would ask 
someone else the next time. 

THE CHAIRMAN: If you oversold you would 
Stay away the next time? 

DR. MacMASTER: I think so .and with good 
reason, 

COMMISSIONER FIRESTONE; But the fact is 
you are in agreement with the basic principle that the 
Medical Association has submitted to us - they will be 
Submitting to us that you are in favour of that principle 
and in effect you are trying to implement a principle 
which the Manitoba Medical Association has explained to 
us in their supplementary submission and that is to make 
available and universally available a service plan on a 
comprehensive basis, That is in paragraph 2 of their 
supplementary submission. 

Now, may I turn to another question, 
paragraph 17 on page 3. Dr. McIntyre, may I direct the 
question to you? In this paragraph you say that you have 
the administrative organization necessary to expand the 
operations to a more universal coverage to Manitoba citi- 


zens. Could you please explain to us what you mean by 
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"more universal"? 

DR. McINTYRE:; That is geographic. 

COMMISSIONER FIRESTONE: You have at the 
moment about 400,000, close to 400,000 people covered 
out of 900,000; what does "more universal" mean? 

DR. McINTYRE;: It means geographical and 
numerical, 

COMMISSIONER FIRESTONE: Does it mean 
500,000 or 600,000 or does it mean everybody? 

DR. McINTYRE: As many as want to volunteer 
TOs biy at. 

COMMISSIONER FIRESTONE: I take it "univer- 
sal" means everybody; how can you have "more universal"? 

THE CHAIRMAN: We will let the grammarians 
discuss that. 

COMMISSIONER FIRESTONE: Your objective is 
to cover as many people as you can possibly cover under 
the fee schedule, the premium schedule which you have? 

DR McINTYRE: sOnte voluntary baled 

MR. GREENE; May I suggest that the objec- 
tive is to make it available particularly throughout 
rural Manitoba to a greater extent than it is now 
available, 

COMMISSIONER FIRESTONE: Well, on page 5, 
paragraph 27 you outline to us how you - how the Manitoba 
Medical Service is administered and you refer to a 24- 
member Board. Now, we were talking a little earlier of 
the medically indigent and presumably if you were to 
cover the medically indigent this would involve some sort 


of subsidy arrangement from the Government. Am I right 


: " iii : 7 : Sp SIS ee 
Sy haan cetyontod “Rho cement | 
; ‘ ' ‘ V iy rs ‘ rane , 
r As hh Al Bh H ; : _ 
Se ee ‘ : 
> tH : ol 
K Lt 
r 
i | 
7 ' re fer’ AS sa eee was henge) & S"Lserevinw» stom" | 
. oe | 2. 
‘: ptsdiqsrgoop eb gadl: sdaYTMIoM: .4€d caw alyoahiad 
edt ts evad voY ;IMOT@SAIT-AAMOLSSIMMOD> mot) Abeveked | 


bexevoo sigosq 000, 00H ot Sseofo ,000,00 tuods tnoemom ih 
~Snsom "Ceevevinu svom" aeob taniw ;000,000 to tuo | 

bas Isotdqsigosg ensem t1 :SAYTUIOM .f@ soneiseaon te 
»isoivemun 

nsem ti eeod :EV0T@ANIY AGUOT22IMMOD. co o. he 
Sybodyreve neem ti, geob xo 000,008 ro 000,002 | 

teotaulov ot tasw es yosm 24 <daYTUIOM:, AG | | 
oti qd of is 

lutovinw" +i elet I sRMoTeaATT saMoLeeLMmoo 
f"ipeteviau sxom” evsd voy ms word gybodyteve ensem “Tse | 
| ensivemasyg eit tefl iliw ew :WVAMATAHD SHT 
otedt eevoetb i 

al evitosefdo woY ~@vOTedAlt AIMOLeeIMMOD 
tehbnu tevon yldieeoq nso voy em elqoeq. yas5m e5 asvod ot 
Sovisel yoy dobriw slubenoe autmerq eft ,elubedoe set ont | 
Jiticed yistouloves nO saHYTUIoM: 4d 
-petdo eft tedt teogygue 1 yeM sadam .AM 
twornguom? yinslwoitusq eldslisva: tt eolem- of ek evit | 

won @i tf oadt thetxe wetserg: 6 oF sdotinsM. [saya f 
oldsLievs 


22 egsq no ,[iswWw :dKWOTaASHIT AAMOTeSIMMOO, 


pdotinsaM eit wod ~ voy wot ev oF engityo woy Vi dqsrgsi1sq | 
.s#8 6» oF islet voy ons betetelnimbs, el exivieé: Lsokbeo | 


Io weilxvse slttil 6 entAlsy etew ew ,wot .,brp0d rsdmom 


Jods stew voy ti yldsmveserq bas. tasgibat yilsotbem ert 


| due emoe eviovar bivow 2eiLdt sneg thas yilso Lbsm st geveo | 


ae ee: I mA .tnemaxvevod shit. mont tnmemsygnsirs) ybiedua, to ' 


ANGUS, STONEHOUSE & CO.-LTD. 
TORONTO, ONTARIO McIntyre 3240 


in that? 

DR. McINTYRE; Some sort of subsidy from 
someone, 

COMMISSIONER FIRESTONE; From some govern-= 
ment? 

DR. McINTYRE: From some source, 

COMMISSIONER FIRESTONE: Presumably the 
source would include a government? 

DR. McINTYRE: That is your assumption, 
is) it not? 

COMMISSIONER FIRESTONE: What would be 
your assumption of what the source would be? 

DR. McINTYRE: I would sooner leave it 
just as some source, 

COMMISSIONER FIRESTONE: Would you have 
no views as to what the source might be? 


DR. ‘McINTYRE: Yes, I have views, I 


Us 


think the Medical Association will explain what sources 
they “think. 

COMMISSIONER FIRESTONE: In other words, 
you would prefer the Manitoba Medical Association to 
deal with this question rather ‘than your own organization, 
La tat: Lt? 

DRL YMoINTYREPe Yes; 

COMMISSIONER FIRESTONE:: This raised a 
bit of difficulty because the next question I was going 
to ask you was how would you feel to have on your Board 
representatives of the Government. By saying "a govern- 
ment" we cannot identify: which government but a government 


assuming that your society would be in receipt of subsidie 
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from a government. Presumably when a government contri- 
butes to a scheme they will want to have a say in the 
matter, How would your Association feel having among 

the members of your Board representatives from the Govern- 
ment? 

DR. McINTYRE: Indeed, now we are receiving 
subsidy from the Provincial Government for the Medicare 
people and it has been discussed that government might 

have representation on the Board. This ‘was just an infor- 
mal discussion, it had not been discussed formally at a 
Board meeting but there seems to be no great concern 
about having representatives of government on the Board. 

COMMISSIONER FIRESTONE: In other words, 
you would be agreeable to having members of government 
on the Board as and when the government makes a larger 
contribution than it is making now, in the case of an 
expansion of the program? 

DR. McINTYRE: I am not saying that because 
it has not been discussed formally by the Board, 

COMMISSIONER FIRESTONE: Could you give us 
your own views as the head of this organization, what 
would be your views on the subject? 

DR. McINTYRE:; As I stated, this has been 
discussed informally and there is no great concern 
expressed by the representation of government on the 
Board so I would not anticipate any difficulty. 

COMMISSIONER FIRESTONE: Fine, I accept 
| that as an explanation. May I now turn to paragraph 41 
/on page 10 and you mention there that you have a total 


coverage of about 395,000 people; group coverage 337,000 
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and non-group about 58,000, In determining the rate for 
these various. groups what methods do you follow? 

MR. STRAIGHT: The principles are quite 
simple. Once the organization is under way the initial 
rates were guesses. The rates. for a pool of groups or 
a single group are calculated by referring to the actual 
cost of medical services for the group for a period of 
time, usually a year, Those costs then are adjusted for 
any increase or decrease in the benefits such as a minor 
change in the fee schedule, an indicated possible change 
in the proration figure if that is desired and some 
allowance for increases in utilization. Then an allowance 
is made for administration expenses and if reserves are 
being accumulated or a safety margin is being put in the 
rate because it may be an experimental rate, another 
allowance is put in. Most of the rate is coming up on 
actual administrative expenses and actual claims with 
minor adjustments for those factors. For instance, in 
the most recent major modification of rates in 1961 the 
actual claims experience was used; an estimate of admini- 
stration expenses plus a 10% allowance for an increase in 
claims cost on the groups by reason. of adding. benefits, 
the main one being only mildly limited complete physical 
examinations, That-is an experimental.rate but if there 
were not such a benefit the allowance might be 2% or 3%, 
In some years there haS been no allowance. 

COMMISSIONER FIRESTONE: .How does a non- 
group rate compare with a group rate? 

MR,jSTRAIGHT: It is higher for several 


reasons.. First of all,.an,sactual experience of the 
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némagrotp rate claims cost, let us .say it increased in 
person as distinguished from a family, the actual costs 
are higher than the cost of individual contract holders 
in'all groups combined. 

There are many reasons for this, the 
principal one being that they are older, There is a 
heavier administration expense but the same administration 
factor was used in both the group and non-group calcula- 
tions. In other words, the groups subsidize the non- 
groups through the administration, It is more expensive 
to collect the premiums on the non-groups, but there is 
no extra charge for that. The non-group premium is 
higher, mainly because of the age. 

One feature of Manitoba Medical's rates, 
which I think may be of interest to the Commission, is 
you have a rate structure that is based on three rates, 
say, $3 for. a person by himself, $6 for a couple, and 
$9 for three or more. That is commonly called a three- 
| pate structure. You get into trouble when you try to 
cover the aged, If you have only a two-rate structure, 
| which is, say, $4 for one person and $8 for two or more, 
then you get this curious effect when you attempt to 
| cover the aged. The person who is in a couple is required 
to pay $8. If you had a-three-rate structure you would 
Only be paying $6. Older couples are more expensive 
| than younger couples. They have more hospital “service 
and surgery. If you put them on the rate structure, this 
| four and eight dollars, you collect more from them. If 
you put’ them on the three, six and nine, you put them on 


the $6 rate. This means if you have only a two-rate 
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structure, as Manitoba Medical has, these older couples 
who have no children and no maternity costs, and’ who pay 
for that, are paying the same rate as everybody else, 
but they have the additional benefits of more hospital 
service and more surgery, so that by luck this rate 
structure works out so that you don't have to load the 
aged people, 

COMMISSIONER FIRESTONE: If I understand 
you correctly, sir, you have averaged the rate payable 
by the non-group subscribers? 

MR. STRAIGHT; That*is.correct, 

COMMISSIONER FIRESTONE: Irrespective of 
age? 

“MR. STRAIGHT? >. Yes. 

COMMISSIONER FIRESTONE: Thank you very 
much. May I now turn to page ll, paragraph 46, sub- 
paragraph 4, Unemployed: You say in this paragraph that 
membership continues if the subscription rate is paid, 
Sometimes the subscriber reduces his coverage to Plan 
H with its comparatively lower rate. He is reinstated 
to the higher level on his return to work. What happens 
in the interim if he cannot pay the premium, not even 
the premium to the reduced coverage? 

DR. MacMASTER: The contract terminates 
Sor". 

COMMISSIONER FIRESTONE: How does the 
unemployed then receive or pay for his medical care 
services? 

DR, MaecMASTER: ~I. do not. know, 


DR. ALLISON: Such a person has two 
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alternatives. He can either receive free service from 
his own doctor, the doctor knowing the circumstances, 

or he can attend the out-patient department of any of the 
teaching hospitals, or be admitted to the in-patient of 
such hospitals, at no charge. 

COMMISSIONER FIRESTONE: In other words, 
he would depend on charity? 

DR, ‘ALLISON? - Yess 

COMMISSIONER FIRESTONE: Thank you. 

THE CHAIRMAN; Dr. McIntyre, anticipate 
that there may be a change in program, and perhaps even 
without that, has M.M.S. given consideration to trying to 
work out some formula by which coverage would be main- 
tained over a period of unemployment, or something of 
that kind, so as to bridge this gap in coverage? 

DR. McINTYRE: Yes sir, I think the Mani- 
toba Medical Association will be answering this question 
in their brief. However, it has been discussed with them, 
and there are various solutions, and suggested solutions 
which I am sure they will elaborate on.. 

THE CHAIRMAN: You will appreciate that 
this is a practical problem that somebody has to face? 

DR. McINTYRE: Yes sir, and we have 
discussed it. 

COMMISSIONER FIRESTONE: *DrieMeIntyre ,ado 
your contracts provide for your Association the right to 
cancel a policy? | 

DR. McINTYRE: This was discussed earlier, 


Mrs Commissioner, on 30 days notice it says in the 


eontract. 
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COMMISSIONER FIRESTONE:+ What was the last 
half of your sentence? 

DReiIMCENEYREY ebriis tf theneentenact that 
it can be cancelled on 30 days notice, 

COMMISSIONER FIRESTONE: Have you made use 
of that right of cancellation? 

DRé McINTYRE¢ miNocsini 

COMMISSIONER FIRESTONE; Under what cir- 
cumstances would you cancel a policy? 

DR, McINTYRE:. Only if«the premiums were 
| not paid, or the underwriting requirements were not met, 
or misrepresentation was made concerning certain members 
im a group. 

COMMISSIONER FIRESTONE: But you would not 
cancel because of the fellow having been sick a lot, and 
you have paid’ a good deal’ more than he has paid in 
- premiums? 

DR. McINTYRE:: Certainly not. 

COMMISSIONER FIRESTONE: You are familiar 
with the fact that some commercial carriers do so? 

DR. M@INTYRES: Yés.sire 

COMMISSIONER FIRESTONE: You are? 

DR. McINTYRE: Yessir, 

COMMISSIONER FIRESTONEs:* And therefore 
again somebody having coverage with your Association gets 
a much better deal, as far as cancellation arrangements 
are concerned, than he would get under certain commercial 
coverage plans? I say certain, because there are diffe- 
rences among the commercial carriers as well. 


DR; McINTYRE: ! Thataisiwhat we do’sr. 
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THE CHAIRMAN: On this subject, have you 
| Made Ma practice at all of adding a rider to the contract 

after a specific illness, or series of illnesses? 

DRe ,McINTYRE: No sir, 

COMMISSIONER FIRESTONE: You provide 
comprehensive coverage to a large number of your subscri- 
bers. Have you had any experience with misuse of the 
plan through over-utilization, with patients coming to 
see a doctor too many times, and physicians misusing, or 
the patients trying to misuse the scheme? Have you had 
much experience with what is called generally over-utiliza 
tion? 

DR. McINTYRE:. This is a question that is 
difficult to assess. However, we feel that we have a 
safety mechanism in our methods of rating. If one group 
is over-utilizing the service, it is reflected in their 
premium rates. 

COMMISSIONER FIRESTONE: Have you had any 
concrete experiences or complaints leading to. investiga- 
tions because of over-utilization? 

DR. MacMASTER;: Mr, Chairman, you say 
because of over=utilization. The difficulty I have is 
in knowing just what is meant by over-utilization. You 
are getting into a very subjective area here, and 
certainly from our experience in assessing claims we 
find extreme difficulty in saying this was or’was not 
over-utilization in a particular case, I think the 
doctors are people who could tell us better, Now, we 
may call something a triviality, but it is very, very 


real to the subscriber, and I»get a little cold feet in 
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2| 
3 | . 
trying to define over-utilization, immoderate use. As 
; Dr. McIntyre says, we are prepared to let the people 
5 


have their care, knowing full well that eventually it 
6| has to be paid for, 

7 COMMISSIONER FIRESTONE: In other words, 
g|| 1f I understand you correctly, you have relied on the 
9 good judgment of the physicians of Manitoba, and based 


on that experience you have no knowledge of over-utiliza- 


10 
tion? 
11 ; 
DR. MacMASTER; That would be my point of 
12 view sir, 
13 COMMISSIONER FIRESTONE: Based on that 


14|| experience you have therefore not found it necessary to 
15|| provide for deterrents, is that correct? 


DR. MacMASTER: Well, not for that reason, 


16 

A deterrent I think to be effective must be substantial, 
17 

and 1 feel it will negate all the preventive care that we 
18 

set out to provide, the well baby care and so forth, and 
19 


immunization. I think the problem is where to put this 
20 charge, to prevent them getting service, or let them have 


21|| the service and then pay forvit, 


22 THE CHAIRMAN: If you ever went to a uni- 

23 form premium you would not have that device available to 
you. How would you contemplate dealing with it in. that 

ay case, of a uniform premium? 

F DR. MacMASTER: «Well, I wouldn't want to 

take that responsibility, Mr. Chairman, to put a deterrent 

27 in. I feel if a deterrent goes in it has to be very 


28.) substantial, otherwise it is a farce.: If that is going 


29|| to be effective there are going to-be very many disillusioned 
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patients. It may be all right starting a program with 
deterrents, but when you have had 16 years experience 

and then ask 400,000 people to change their philosophies, 
and ask the medical profession too, I think there is a 
problem, probably a political problem there. So far as I 
know, the M.M.S. is opposed to deterrents for the personal 
service of a physician, In the City Corporation we have 
had deterrents on account of the para-medical services, 

| drugs and other things, but not for the personal services 
of physicians. 

COMMISSIONER FIRESTONE: Dr. McIntyre, I 
recall the Chairman asked a little earlier whether your 
Association would be in a position to administer a prepaid 
drug plan and I believe the answer we received was yes. 
Would you say that your group would consider a prepaid 
drug plan a useful supplement to the medical insurance 
scheme which you now provide? 

DR. McINTYRE: What do you mean by useful, 
Mr, Commissioner? 

COMMISSIONER FIRESTONE?” By a useful scheme 
I mean a scheme that would supplement the service which 
you now provide, and would be helpful to your subscribers, 

DR. McINTYRE: Well, any added benefit 
would certainly supplement the coverage that we now provid 
and I am sure that people find it useful to have any of 
their bills paid. We know of no great demand on the part 
of our subscribers for the institution of such an addi- 
tional benefit. 

COMMISSIONER FIRESTONE: In other words, 


you have no views at this point whether it would be a 
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useful supplement or not?. Am I right in that understan- 
ding? 

DR. McINTYRE: Well, we have no indication 
from the subscribers that they think it would be a useful 
Supplement, 

COMMISSIONER FIRESTONE: Have you made a 
survey to find out how your subscribers would feel about 
it? 

DR. McINTYRE: Yes we have sir.. This was 
a Market Opinion Research Survey that the Manitoba Medical 
Service conducted in the summer of 1959, and the benefits 
named were dental care, prescribed drugs out of hospitals. 
The total who wanted additional benefit was 71.3%, and 
of the benefits named, dental care 56,2% wanted the 
dental care. Preseribed drugs pout of -hospital.32. 8%. 
Optometry service 18.8%, Ambulance service 13.1%. 

Special nurses in. hospitals 7.1%. Blood plasma and intra- 
venous feeding 6.0%, 

COMMISSIONER FIRESTONE: Dr. McIntyre, I 
believe you were present yesterday when we listened to 
the submission of the Minister of Health, the Honourable 
Dr. Johnson. In his submission, on page 48, he explained 
to us that the Province of Manitoba discovered when they 
called for tenders for drugs that there were differences 
between the highest and lowest prices quoted of one parti- 
cular drug of 491%. Would you feel that if this informa- 
tion and similar information were to be made available 
i to.your subscribers that they would realize that substan- 
tial savings could be achieved through a prepaid drug 


plan, based on bulk purchasing and purchasing on tender 
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calls, and that that might be an inducement to their 
desire for such a plan? 

DR. McINTYRE: Certainly sir, the public 
are interested in obtaining drugs at the lowest possible 
cost. We have some indication of this now inasmuch as 
insofar as I know there are at least two retail drug- 
stores in the city now who are selling prescribed drugs 
on a straight one-dollar dispensing fee, and charging 
the retail price or the cost price for those drugs to 
the patient, and these drugstores, their prescription 
drugs have accelerated tremendously since they went on 
this particular schedule, so that, as in every other area, 
the public are anxious to get things as cheaply as 
possible. 

COMMISSIONER FIRESTONE: Knowing that this 
is desirable to the public based on this sort of experienc 
that you have pointed out, do you think that your Associa- 
tion could perform a useful function by extending such a 
prepaid drug plan? 

DR. MCINTYRE: Wellesim.: Pewoulad thine tae 
the Pharmaceutical Association should come up with an 
answer to this particular question. I believe Mr, 
Straight can amplify it. 

MR, STRAIGHT: I think we have to separate 
the principle of prepayment from the cost of the drugs. 
You can set up a device to reduce the price of the drugs 
to the individual or group. If you reduce total cost of 
the drugs to one area and you don't change the drug 
industry and you go on with all the promotion, they are 


going to raise the prices in some other area. If you are 
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talking about a device for drug purchasing to do something 
for the people of Manitoba, that is one point. 

Another point is whether the people in 
Manitoba should prepay the drugs? Should they prepay 
their telephone bills? Are there drugs of such a nature 
that a whole program of prepayment of drugs is warranted 
because there are a few that have high cost? My personal 
view is that there has been little demand by the public 
for prepaid drug programs. An organization of pharmacists 
in British Columbia investigated it and decided, notwith- 
standing the high payrolls in British Columbia and the 
ease with which you can get a contract to pay part of the 
contract, that it was not a necessary benefit demanded by 
the working man, so they decided not to go into the 
program, | 

However, I think you can isolate a few 
Specific drugs which are very expensive and use some 
method through the hospitals or adjuncts to the hospital 
schemes to reduce the burden without introducing a whole 
drug program, 

COMMISSIONER FIRESTONE: In other words, 
you would use a select approach rather than an all-inclu- 
sive approach to this question of reducing the cost of 
drugs and this prepayment? 

MR. STRAIGHT: _ Correct. 

THE CHAIRMAN: Are you familiar with the 
program at Tacoma, Washington? 

MR. STRAIGHT: Well, I am familiar with the 


one in Seattle. You are talking about group purchasing -- 


the Co-op? 
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THE CHAIRMAN: Yes. 

MR. STRAIGHT: Yes, I am familiar with the 
Oné-in Seattle, but not in Taeomaee! te Peuarcdselfofla 
closed panel of doctors and subscribers \and'’a dispensary 
and bulk buying by generic name and educating the doctors 
to prescribe by generic name by an agreed formula, 

THE CHAIRMAN: And that has worked out to 
the great advantage of the consumer, hasn't»ait!s- the 
figures from either Seattle or Tacoma? 

MR. aS TRALGHI: Nes, comnect,, 

COMMISSIONER FIRESTONE: Dp. °Meintyregel 
am coming to the last question. You are at the moment 
collecting your fees in the form of a premium payment by 
the subscribers: would you be in a position to administer 
the scheme if the funds were collected by governments 
through taxes and/or premiums, with your organization 
looking after (1) the administration of the scheme, and 
(2) ensuring that the medical profession has a major say 
in the operations of such a plan? 

DR. McINTYRE; Certainly we have the admini 
strative machinery and the money and the know-how to 
administer such a scheme. The second part of your ques- 
tion is all-important, and I think that is sponsorship 
by the medical profession. How big this would be, I am 
not prepared to say at the moment, but our professional 
relations have been excellent simply because -- well, 
for various reasons -- but basically because it was 
started by the medical profession. It has become their 
baby, if I may call it that. They have a vital interest 


in this. They are proud of the scheme. They are anxious 
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to make it work. They have various things such as pro- 
rating, by which they can make it work, and I am Sure 
with your vast experience in economics you will feel the 
Same way as a lot of other people do: they tell us M.M.S. 
cannot work; it is not actuarially sound and so on and 

so forth, and they tell us why it should not work, The 
fact is it has worked, and is working, and it is working 
better and bétter and I hope it will continue to. But it 
is most essential that the medical profession keep behind 
Bes 

COMMISSTONER FIRESTONE: “In other’ words, 
you are saying one of the secrets of your success has 
been the close co-operation with the medical profession 
in the Province of Manitoba, and you would hope that any 
supplementary or expanded scheme would be able to retain 
that co-operation? 

DR. MCINEYRE Se meas ofan 

THE CHAIRMAN; Dr, McIntyre, in the collec- 
tion of your premiums, it is basically on a monthly basis, 
TS et Lt? 

DR. MacMASTERey ves « Sad 

THE CHAIRMAN; ~ And that, of course, is 
easily done where you have group subscribers? 

DR. MacMASTER: Yes. 

THE CHAIRMAN: “Do"you find It als6 “a 
practical thing to collect from individuals twelve times 
1g year? 

DR. MacMASTER: * I°-am sorry, I misled you. 
For non-group it is on a quarterly basis. You can prepay 


for six months if you wish, and the premiums are kept in 


~OIq 2&5 dove agus? evoeitsey ever yedT. ,At0ow $i oxem of | 
ate ast bons ,Atow ti stem apo yedt dolidw yd eanitss 
| ont L992 Liliw voy eoimonooe ni sonettegqxs tesvy amoy dtiw | 
| os MaMs eu: dt Let yout 30b slqosq zernto-to tol) 5 86: YSW. Smbe | 
aL Breer bing no o8 bans bawoe yileivautos tom ef Fi ;Aaow Fomns9 
el .axuow ton bivoria +i yw av Llet yvodtd bas ,ydtaot bs | 
gnintvow ef ti bas ,gniotrow ef bas ,bsatow esd $i et tosi | 
$f tu€@ ot eumttmoo Iliw ti sqod I pas aetted. bas. tetted | 
bnined qsexX noteestong Isoibem ssit tedt Ipitnsees teom ef | 
ark 

~ebwow terito nl saMOTeSALT AAMOTSSIMMOO 
, Bed iaalbasies THOY to etsapse oft Io. sno gntyse Sts, VOY | 
flokeestotg L[noibem sit Atiw molisisqo-o9 seolo art. nssd | 
{rt tedt eqod blyow voy bns ,.sdotinsM to soniverd sds. at | 
d nistex ot olde sd bivow amedoe bebnaqxe,.1°o yrsinemelqque \ 
Snottsrego-o0o, tadt 

! ~tihe ,BoY . ¢cdAYTMLOM .Ad:; 

|-oaddoo oft mi,onysinlom .xd 2MAMATAHO ST 
| ekasd yidtnom 56 so yilsotesd ef th ,emuimerg avoy toi nois | 


a ae r Sti t'net 


n 


tie. .,esY » ¢AaTeAMosM »Ad ; \ 
at ,se1oo to ,tedt boA. sVAMAIAHD SHT 
oad doin quorg sve voy sterw. enob yliess 
,esY --:AaTeAMosM... AC a 


'® o@fs. ti batt poy od 4WAMAIAHD dHT 


eomit eviews elsubivibat moti toeffoo oft gaidt Isottosag © 


-y 


Sapey Bb 


YON beletm I ayttoe m& J ~sAGT2AMesM .sid 
| yaqgemq mso woY .eabesd yltetisup 5s ao ef JL quoayg+non 107 | 
’ : “a a 


i mk tqet,-exs emuimerq edt bas ,deiw voy 21 adsnom, xie 10% | 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO MacMaster 3255 


Suspense, but for the group business it is a monthly rate. 

THE CHAIRMAN: I misunderstood, 

DR. MacMASTER: The non-group is a quarterl 
bilkline. 

THE CHAIRMAN: Does M.M.S. pay any fee or 
commission for the enrolling of subscribers -- I am 
talking now of acquisition expense? 

DR. MacMASTER: No, sir, with one or two 
exceptions, In some remote areas in Manitoba, on account 
of local problems, transportation and so forth, we allow 
the group agent whatever items of expense are incurred -- 
postages, and so forth, and the expense of going round 
and collecting in some of these community groups, but that 
is purely an ad hoc arrangement. 

THE CHAIRMAN: But you have representatives 
in the field: do I take it they are salaried representa- 
tives? 

DR. MacMASTER;: Oh yes, a staff on straight 
salary; no commission. 

THE CHAIRMAN: As far as the medical profes 
sion is concerned, all they get is the prorating? 

DR. MacMASTER: Yes. The operating expense 
is paid, 

COMMISSIONER BALTZAN: I would like to 
direct two or three questions to Dr. McIntyre. On page l, 
paragraph 8, "Doctors participating in the plan do not 
earn 100% of the fee schedule; for example, in 1960 under 
a prorating plan payments to medical members were 88.7% 
of assessed claims". Somewhere else I think I remember 


reading that it sometimes went as low as 69%, be that as 
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it may. Now, that seems like a very commendable sacri- 
pice, and 1 ask’ you, *De, McIntyre, could these be the 
purposes for this sacrifice: (a) to help maintain the 
voluntary system -~ a form of assistance to help maintain 
that which interested parties are concerned with; (b) to 
preserve the individualism that this segment is interested 
in and (c) to encourage the public to participate and to 
obtain certain securities by prepayment plans? Is that 
the basis for this generosity on the part of those who 
provide these services? 

DR. MeINTYRE: . Yes% sear, 

COMMISSIONER BALTZAN; Dr. McIntyre, 
reading this just out of context, could it be interpreted 
that the fee schedule is too high if that service can be 
rendered for only 82%? 

DR. McINTYRE;: That certainly would’ not be 
my interpretation or the interpretation of the rest of 
the medical profession in Manitoba, The fee schedule 
compares favourably with the fee schedules in adjacent 
provinces and, in effect, with a few selective changes 
there has been no overall change in our fee schedule 
Since 1949. 

COMMISSIONER BALTZAN: Yes, which anticipate 
my next question, Dr. McIntyre: and that is this; has 
there been any substantial increase in the medical tariff 
since 1949, let us say equal to the proportion of ye 
general rise of costs of other commodities and services? 

DR. McINTYRE: Did you say "medical 


taeicr’? 


COMMISSIONER BALTZAN: Doctors! schedules 
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Or Garift ; 

DR. McINTYRE: The only increase in the 
fee schedule -- they are listed at the top of page 22: 
the rates for home calls made by general practitioners 
were raised from $4 to $5, and home calls $5 to $6 for 
night calls and Sundays. Confinements were raised from 
$50 and $75 to $75 and $100. The payment of surgical 
assistance fees, there is a rearrangement in the method of 
Payment. There has been some increase in the anaesthetic 
fees, 

THE CHAIRMAN; What page are you reading 
from, Doctor? 

DR, McINTYRE;: .Page 22, at the top. 

COMMISSIONER BALTZAN: Dr. McIntyre, 
allowing for these things which you have just read, on 
the whole would the increase be said to account for a 
substantial rise in the cost for services rendered, and 
is that rise comparable to the rise as we all know, feel 
and suffer by the rise in costs of other commodities and 
services? 

DR. McINTYRE: No, .sin, . However, this has 
been taken care of to a certain extent by the increase 
in prorating over the years, I think Mr. Straight can 
elaborate on this . 

MR. STRAIGHT: On page 21 of the brief in 
paragraph 81(2) it is stated that since 1954 to 1960 the 
proration percentage rose from 76,1 to 88.7. In terms 
of dollars that is a 16% increase over a six-year period, 


which is just over 2.1/2% a year, which goes right with 


inflation to that period. 
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COMMISSIONER BALTZAN: Thank you, 

MR. STRAIGHT: So, I would say the prora- 
tion increase is quite acceptable for that period. 

COMMISSIONER BALTZAN: Not knowing too 
much about economics, can you tell me how that compares 
With the general trend? 

MR. STRAIGHT: I -can't tell’ you out of my 
head. 

COMMISSIONER’ BALTZAN: “I will°have ‘to find 
Bhat outs 

MR. STRALGHT?  SYour- technical stait.~ 5% am 
sure, will supply you with adjusted cost of living indices 
which you can°“usé to°comparé’ this with. “I-would 1Tiké” to 
point out you should have available to you the annual 
reports of the Trans-Canada Medical Plans to deal with 
questions like that: you wanted to know about the fee 
schedule in relation to other costs and so on, and that 
report shows the comparison of costs in Manitoba with 
those of other provinces, For example, we must allow’ for 
the fact that in Manitoba specialists' fees are paid 
entirely by the plan for those whose incomes are below 
$10,000. In the other plans specialists sometimes extra- 


bill, In some plans they usually extra-bill for specified 


services, But, allowing for that, here are some fair 
comparisons. These are the high volume ones. They are 
not isolated. These are the items which cause the cost, 


| The average cost of follow-up office business, which is 
the single most important item, in’ Manitoba was $2.61. 
That was the average fee paid for follow-up office calls. 


In British Columbia, $3.64; Alberta, $3.66; Saskatchewan, 


(jwoy AnsdT :WASTJAG A@MOIZZIMMOD =f) 


-=-si0%q edt yse bluow I ,oe s:THOIAATe AM 


Sboftsq ‘Jedd 102 efdstqscos efiup et session moit | 
| ‘60s gatwoats6n"" :wASTIAE “AaudTeetMian™” SPS? ae 


13 


| esrsgmoo tsHt word om Ifet yoy ns5 »epimonoos tuods doum it 


oy . ROD OM) hae Sete | “sBneat tsdensg ont ATES 
a | 


sk wit Ho #66 Hoy" iiss 3 "hes I (THOLTAATS aM BAL SO tie tn 
Kae . Dae, 2 09, 258 bag gas 
| bAEP OF Syed Efiw T “{MASTUAG ASvOTeéIMMda™* > 7°" pleat g 

| | pads " 48e°oens | 
| ms T .Yetea Lsoindost wwoY :THOIAATE AM 


esolbal gnivel to te05 beteutbs dtfw voy yiqque Iliw ,etve | 


Se 


) of slit: bivow I .Adiw elds ersqmoo oF sau Eton oy adidw 
a a : 
Isunns oft voy ot sidelisvs sved bluore voy tuo taLoq 


oe fdtiw {[59b oF ensld [sofbesM sbsns0-snsaxT edt to etroger 


t6Ht+ bas ,no O@ bas eteos sedto oF nottsiey at elubsdoe 
Atiw sdotineM Ar etgoo to adeiisqmos sdt ewote taoqet 


| 

‘692 sft tuods wont ot betnsw voy itedt sArl enoifesup bor 
| wot wolle teum ow ,atemsxe tol  .esontvord tenfté to Saoit | 
; | 
I 


as 
'Bbisq ets @set ‘stetisioeqe sdotiasM fi teat font sdt 
2 wolsd sys esmoont seodw egornt rot nelq sat yd Ylatitas | 


: 
vA , 
eae eomitemoe etétisiseqe eftelq wsete sdt nl .000,0L¢ 


betifseds tot [Lidesatke Yiisvau “yert ensiqsmoe at’. ffka 


| i at oN ait; 
up tist smée sis ston’, Ssedy tot gniwolis ,tud “,esotvase | i 


ests vent ,geno smylov dgid edt ets seedT sanOeliBgMoD | | 


rte : = z 9 * he ad * 
~saos sft seuso flotiw eémsti sit sys sesnT .bstsloaer ton 


| 
| 
of et doldw ,esentevd soilto qu-wolfot to ta00 sgstsvs saT | 
&. SLo/Se saw sdésttnsM al ,metk Fastaogmt Feom elgnie ‘dt |\ 
; 
B. 


yarns sortte qu-wollot ist brea Sst Spetove. 6dt eaw tect | 


DP codtdtet Séze’ idd.€@ ,sttsdlia i#6,€8 psidmulod- ae PSLAR ‘at Hee. 


is rvi‘“eq Jea7 Oo? nartefins 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Ss it ral gh its 3259 


$2.92 or $2.54 depending upon the plan. 56, Manitoba is 
low on that item. On the initial office Gall. whichis 
not such a big volume, $3.88 in Manitoba; $5.08 in British 
Columbia; $4,67 in Alberta; $6.38 in one plan in Saskat- 
chewan, and $3.80 in another, and that is a difficulty 

of coding. Office call in Manitoba, $4.57; British 
Columbia, $7.20; Alberta, $5.39; Saskatchewan, $4.24, 

The cost of a normal delivery, complete confinement care, 
$72.50 in Manitoba; $78.19 in one plan in British Columbia 
and $81 in the other; $67,50.in Alberta and $56.70 in 
saskatchewan, You can go through this Summary and see 
that the Manitoba fee schedule on the average is below 
that of British Columbia and Alberta; and above that of 
Saskatchewan. So, the costs in Manitoba, if they are 

high -- and I am not saying they are high -- but if they 
are high for any item, it is the volume rather than price, 

COMMISSIONER BALTZAN: This total rise of 
16% also includes x-ray services which are more costly, 
and includes also laboratory services which are more 
elaborate, more frequently used and also more costly? 

MR, STRAIGHT: The 16% increase came about 
by reason of the proration factor on all services, Instea 
SL¢7?-it rose to ss, 

COMMISSIONER BALTZAN: So it is not physi- 
cians' cost alone; it is the ancillary services included 
-- diagnostic services? 

MR. STRAIGHT: You are suggesting if you 
break the technical component out of the diagnostic 


service? 


COMMISSIONER BALTZAN: Something like that, 
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MR. STRAIGHT: That is in the charge and 
it has arisen. 

COMMISSIONER BALTZAN: Thank you. I have 
one or two questions for Dr, MacMaster, I use the basis 
for my questions to help me and to make it short.;) the 
results of some neutral investigators: the Chief of the 
Division of Public Health, Department of Health, Education 
and Welfare of the U.S.A., and the Chief of Biometrics 
and Social Studies«of the WU.S.An, BUtiwet de snob about. the 
U.S.A. No. 1, Dr. MacMaster, economic barriers to medical 
care probably existed in England and Wales before the 


National Health Service, 
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2 
3 
/ dw Now, that same barrier or barriers are 
4 
not exactly comparable to, say, Manitoba at the present 
5 time, I am talking about the present time starting as 
6 


from now rather than from yesteryear, You have a good 
7| deal of provision for social welfare and indigents and 
g| other people who are not in a paying position that there 
9| was then but there is not or is there the same barrier? 
I think I answered my own question, there is not, 

DR. MacMASTER: No sip, there is no 
barrier, 

COMMISSIONER BALTZAN; Now, the physician 
13} utilization increased seuee the introduction of the 
14] National Health Service: what was the experience here? 
7 in the beginning is there a lot of utilization, does it 


16 tend to decrease as time goes on or does it tend to go 


7 upward? 

DR, MacMASTER: When you speak of the 
is United Kingdom are you speaking of the care outside of 
aa the hospital or care in the hospital? This is most 
20 


important, Do you mean in. the doctor's office in the 
21|) United Kingdom? 
22 COMMISSIONER BALTZAN; Yes, I would say 
23 the care in doctors' offices utilization. 

THE CHAIRMAN: Doctors' calls as related 
to Manitoba 

DR. MacMASTER: Thane L$ 8 utilization 
profile here on page E2 of the appendix which indicates 
27 the number of services per month for the years 1956 to 


28 | 1960. 
29 COMMISSIONER BALTZAN: In what way does 


iG em gnitaste smi t nega sds tude ena iaa, mo T aie Ik 


act tedt noid leoq gory cog & Ok fon (918 ory al ennd sede |g 


ets ersinisd ro rsityed smee tsdtd ,wov 4 em a 
Seite ep 22h 


tnsestq ent ‘ig EGOTEARM \e NPS «65. gt Os: ac vitosxe ton p- 


iT IO ipo oy 
& 
boog 6 hte sor i) Ree eRe mort edd torte wor mori | 


2 ears vi > iam! 


brs ataeyibat ee eta ilow ietooe 10% FE SA to Iseb | 


4 
Jeet ae 
’ > 


t ¥ : 
Saetiisd enmse eit: exerts at io. ton et Patan 9 tud ners, el 


i ty 


on ef overt yate of :AGTSCAMOSM Aa 


~ 


‘ | , . _etoiaasd | 
nstoteysdg efit wor  WASTIAG.- sgNOTEETMNOD. 
eit to noitouboutar oft tetis beessitont noitesility 
Seved somsiveqxs edt esw jsrw :eoiviee dilseH fsnoitsu | 


f 


ti esob ,mottsesilistu to tol 6 etendt ek gninatged edt nt 


og ot baot ti es0b ao NO esog omit es sesstnsb oF bret 
ses? 

edt to Aseqe voy medW +:ASTCAMosM .Ad | \ om 
to ebietuo siso ert to antkeece WOY S15 mobgnin betinU ype? 


teom at aidT ‘Sistiqeod edt at eis9 to [stiqeod edt | 


yse bluow I ,es¥ :WANSTJAa AZMOTZ2IMMOD | i 
mottesif{itu asolitto ‘etotoob afi s169 edt», 


betsie: es el{so ‘etotood  ;sVWVAMAIAHD GHT 


oe | 
& 


sdotinsM ot | 


aottsestiitu s eit stsdT : FATSAMOSM » AC 


esob yew tedw al :WASTIAG AAKMOTCeIMMOD 


; \ fre oe 
As Ne ea) REAL et 


ANGUS, STONEHOUSE & co. LTD. 
TORONTO, ONTARIO MacMaster 3262 


that answer my question? Is there an increasé or decrease 
as’ time goes on? 

DR. MacMASTER: It gives the picture for 
13 specific services. ‘Now, there’ are différentes in 
each type of service, 

COMMISSIONER BALTZAN: Then I shall read 
that later. 

DR. MacMASTER: You notice item 6, house 
call, the rate is going down; the office call rate is 
going up. 

COMMISSIONER BALTZAN: Yes, I had noticed 
before that house calls had gone down but some other 
things had gone up. 

DR, MacMASTER: Yes. X-ray has gone up 

quite a bit. 
| COMMISSIONER BALTZAN: Now, the increase 
there cannot be compared to the same position here, Has 
your experience here shown some trends to expand what the 
| experience there tends’ to show? There is no clear evi- 
dence that the increase in physician utilization - you 
see, you have been in operation since 1944 on not too 
| comprehensive a scale and you have been in operation since 
1944, There they have been in operation since 1948 and 
ite is no clear indication that the increase in physicia 
utilization apparently resulting from the improvement, 
from the National Health Service, improvement in the health 
of the adult population, It is not certain whether the 
increased physician utilization was a reflection of an 
unmet health need or was merely a reflection of an unmet 


demand, Have your studies to this stage shown that there 
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has been an‘improvement amongst your subscribers in 
general well-being and health? 

DR. MacMASTER: Unmistakably so; 

COMMISSIONER BALTZAN: So it was not a 
question of an unmet demand but it was an unmet need? 

DR. MacMASTER: Yes, 

COMMISSIONER BALTZAN: One final» thing; 
an examination of mortality rates suggests a definite 
improvement in the healthtof children inyEngland and 
Wales since World WarvII and death rates falling; <for 
theifirstatime, below those in the United States. The 
possibility of a favourable effect of this scheme on the 
health of children is suggested for further exploration. 
Have you noticed anything. comparable here;in the improve- 


ment in the health and reduction of morbidity and even 


| mortality because people have recourse to this service? 


DR. MaeMASTER: (Yes,»sir. 


COMMISSIONER BALTZAN: From your own 


| experience in operation since 1944? 


DR. MacMASTER:. Definitely. 


COMMISSIONER BALTZAN; I commend you and 


thank you. 
MR, STRAIGHT; I-was going to say in a way 


that question is like the speech of a politician who said 


that when he came into power the ballpoint pen: was worth 


| $17,50-and during his term of office it dropped to 55¢. 


It is true they dropped in the United Kingdom: but they 
dropped elsewhere and I doubt that there is any evidence 
that the Health Service caused it. If it were not that 


kind of health service there would be another kind and 
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there is nothing to show that kind of health service 
produces that kind of mortality. 

COMMISSIONER BALTZAN: This is not the 
criterion? 

MR. STRAIGHT: ‘Cert@inly not, There is 
no telling what would have happened if there was a 
different kind of service, For that matter it might have 
dropped more, 

COMMISSIONER BALTZAN: For other reasons? 

MR. STRAIGHT: Yes. Perhaps a better 
health plan. 

COMMISSIONER BALTZAN:; But you would admit 
that improved medical care service is a contributing 
factor to the improved health of people and extending 
the life expectancy? We are concerned with improved 
medical care service, 

MR, STRAIGHT: “I "thank 2 vs’ plraurtcucinoss 
I think it should be borne in mind the demands of service 
are not the same as need for service. People join a 
medical care plan and the evidence shows that groups costs 
tend to rise for two or three years, they do not rise 
suddenly because there is a backlog of medical work to 
be attended to, amithe insurance companies believe, it 
is because they learn to use the plan, ask the doctor to 
come and see a sick baby and so on. That is an increase 
in demand, A separate need for demand is a very difficult 
thing, it is very hard to say that the existence of the 
plan filled the needs that were not filled before. That 


is, prepaying the service does not guarantee that you 


supply more necessary or adequate services. Probably it 
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does to some extent, 

COMMISSIONER BALTZAN: But you would say 
~ take the example which you have just given of this 
woman who has a sick child at home, Now that this woman 
has prepaid her medical care service she will have no 
hesitation in calling the doctor for help while if she 
did not have the prepaid medical service, her husband has 
not any money to pay for that service so she cannot call 
the doctor, Therefore, the service you are providing is 

meeting an urgent need of the people of Manitoba, 

MR. STRAIGHT: I am talking about the 
degree and suggesting it is a little exaggerated. 

THE CHAIRMAN: Sometimes 'a child cries in 
the middle of the night because the safety pin gets out 
of its diaper. 

COMMISSIONER BALTZAN:; I presume you are 
not judging the merits of the scheme on the merits of a 
safety pin? 

MR, STRAIGHT: In some medical plans they 
stop calling the doctor in the middle of the night when 
the safety pin sticks out. 

THE CHAIRMAN; Have you familiarized 
yourself with the record in Newfoundland in the last 10 
years since the introduction of the plan there whereby 
there is free medical service to all children up to 16 
years of age and related to the tremendous improvement 
in infant mortality and so forth? 

MR, STRAIGHT: I have not studied or been 


familiar with this but I know of the existence of the 


scheme, 
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THE CHAIRMAN: Perhaps the most impressive 
figures we have heard to date come from that one plan, 

MR. HALL: Mr. Chairman, I have one or two 
questions, the answer to which might assist our research 
staff. Dr. McIntyre, was the income limit of $10,000, 
referred to in paragraph 10 on page 2, arbitrarily 
selected or was there some reason for that limit? 

DR. McINTYRE: Mr. Chairman, in answer to 
that question, the Manitoba Medical Association set up a 
special commission in 1956, July of 1956, and have 
examined Manitoba Medical Service and ceilings and subscri 
bers and fees and so on and they deal with this income 
ceiling of $10,000. This is quite a long paragraph so I 
won't read it. At that time they say from a study of the 
various briefs submitted by the blocks of physicians in 
Manitoba Medical Service it is apparent that the majority 
were in favour of no income ceiling but with the privilege 
of extra-billing to higher income groups. It must be 
emphasized this was not a unanimous opinion, I think we 
might file a copy of this report; I do not know if we 
have a new one and this one is pretty beaten up but I 
Mod five it, 

THE CHAIRMAN; Well, if you can get one 
mendiy file it with Mr, Lafrance, 

MR. HALL: My question is, how did you 
arrive at the particular figure of $10,000 that sets out 


more or less the background that you read to us? 


DR. McINTYRE: The historical background 


is all contained in this. 


MR, HALL: Was there any method or formula 


| evieserqmi teom oft eaqsdied :VAMALAHO aHT. 9 ato | 
_.aelg eno, tedt mot emoo. etsb ot biseri oveit ew comet? i ‘ 
) owt to. sno. sved Ty, memtiedd .1M, :ddAR aM. ety aot = | 


| dorseser tuo telaes tigim doidw ot, tewens, of, eenolteaup |e 


i 
1 
1 
| 
. 000, 0£2 to timil emoont orit, esw ,erytnloM 41d. .tiste hy 
a | 4 
pes | A wlinsatidus: 4S egsq. mo OL nqsugsisq at ot bexaster le 
bear i 
i Ch St+imiL texas wok noeset smoke stent. esw. 10 basostae |, 
eg : 
id Sa s biel . a 
Meus ot. tewene ab, asorisdd, ,aM » sGAYTNIOM: + Ade ye tf Vls. Fon | 
Hf he, } L) f or é 
«| 6 qu tee noitstooseA LsoibeM sdotiansM edt ,noltesu ,tedt | 
4 hoe ¢ i 
, i 


| | event bap, 820 to ylwl ,64el ai aoleeimmoo taioege | 
Peatt broadue DnB agniliso brie soivied Sate edotinsM bastante 
Mh ir emoont etdt dtiw Iseb yedt bans mo o@ bas, asst, bas axed [et 
b I os dqsygstsq gnol s stiup ef edt .000,0L2 to gniliso js 
BS: eft to ybute 6 moth yse yout omst tect tAly ott beer d'MOW jar 
ni ensioteydgq to adoold ont yd betiimdue etsiad svoitay |, 
| yréso tam efit tedt tnsvsqqs ei ¢i saivree L[solbeM sdotineM I 
 legshiving edt dtiw tud gaitioe esiooah on to awovet, nk snew | 
ed teym tI ,aquotg emoont nedgid ot gniilid-sisxe to | 


ow Natit I .aciniqo evominsanu s ton esw eins bestesilgqms - 


ew BE won tom ob. I etuoget ebds, to, yqoo 6 slit tdgim 


I tud qu metsed ystterq af sno efdt brs eno won 6 sve Is | 
7 otk oftt Ifitw | 
eno tog meo voy th yilsw.. :WAMAIAHD dHT 


,sonsitted .aM dtiw ti oftt esnniall 
yoy bib wod ,ei moLtesup aes opddAH 4AM 9. grad? a 


ERED lsokvoteid edT ?dA¥YTMIOM .AC 
J seldd mt pemistnos Aiea! | 


akumzo® vo bodtem yos etedt esW +JdAR AM 


nf ve 


ANGUS, STONEHOUSE & Co, LTO. 


TORONTO, ONTARIO McInty re 3267 


to arrive at the proper level? 

DR. MecINTYREs.<Noet-that: pam aware ome 

DR, RABSON; Mr. Chairman, I wonder if I 
might answer that question since I sat on that Commission? 
Our studies showed that people with an income of $8,000 
per year were spending as much or more than they ordinaril 
did spend on medical care whereas people over $8,000, the 
premiums of Manitoba Medical Service represented less 
than they usually spent on medical care and this justified 
the extra=-billing of people with income over $8,000. 

MR, HALL: On page 3, paragraph 18, sub- 
section 5 of your submission you state: 

"Through experience rating, service at 

its own cost to each particular area". 

Are you referring to geographic areas in 
that context? 

DR. McINTY RE: “ves. 

MR. HALL: And have you found a difference 
in the cost in the various geographic areas? 

DR. McINIYRE: Yessir, 2 think Dr. 


MacMaster can amplify that. 


DR. MacMASTER: There are differences in 
geographic areas. 

MR. HALL: Have you been able to relate 
the differences in the cost to any particular factor such 
as a mean income level in the particular areas or the 
density of population or the availability of services or 
anything like that? 

DR. MacMASTER: Offhand I could not answer 


that but we would be glad to investigate this for you. 
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MR. HALL: I wonder if for the benefit of 
our research staff you would be able to give us a summary 
of your finding in regard to geographic rates and also 
in different groups? 

DR. -MacMASTER:. Yes. 

MR. HALL: And also any information you 
may have for the difference, 

DR. MacMASTER;: Certainly. 

THE CHAIRMAN: Thank you very much, Dr. 
McIntyre and Mr. Dewar, We will now take a five-minute 
recess, 

THE SECRETARY; The supplementary informa- 


tion will be Exhibit 53A. 


--- EXHIBIT NO. 53A: Supplementary information re brief 
of Manitoba Medical Service, 
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THE CHAIRMAN; We will now proceed with 
the submission of the Manitoba Medical Association, 

THE SECRETARY: Sir, before they start, 
if I may, we have received a Voluntary Health Insurance 
| Survey in Canada from the Canadian Conference of Health | 


Care, which I would like to file as Exhibit No, 54, 
--- EXHIBIT NO. 54; Voluntary Health Insurance Survey. 


THE SECRETARY: Exhibit No. 55 will be 


| the main submission of the Manitoba Medical Association, 


-=- EXHIBIT NO. 55: Submission of the Manitoba Medical 
Association, 


THE SECRETARY: Exhibit No. 55A will be the 


Supplementary Brief by that same organization. 


-~-- EXHIBIT NO. 55A: Supplementary brief of the Manitoba 
Medical Association, 


THE..SECRETARY: Exhibit No, 55B will be a 


French-language version of summary and recommendations. 


--- EXHIBIT NO. 553; French-language version of Summary 
and recommendations of the Manitoba 
Medical Association, 
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THE CHAIRMAN: Dr, Trueman, you are the 
spokesman for your group this morning? 

DR. TRUEMAN; That is right, Mr. Chairman. 
Mr. Chairman and members of the Royal Commission, it 
gives me pleasure to introduce to you a number of my 
colleagues who will participate in discussion as’ they 
follow. 

THE CHAIRMAN; If you will proceed, Dr, 
Trueman. 

DR, TRUEMAN: Mr. Chairman and members of 
the Royal Commission, the Manitoba Medical Association 
also wishes to take the opportunity to welcome the 
Commission on Health Services to Manitoba, 

SUMMARY AND RECOMMENDATIONS 

The Manitoba Medical Association welcomes 
the Royal Commission on Health Services to Manitoba, 

The following is a summary and recommenda- 
tions of the submission by the Manitoba Medical Associatio 
to the Royal Commission on Health Services. The brief 
contains an index of the material studied. It will be 
noted that we have taken some liberty in considering 
together terms of reference (a), (d) and (e), which are 


then discussed in (b) and (c). There is also included a 
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map with some data revealing the distribution of the popu- 


lation and the position of key medical centres in the pro- 


vince, 


In our brief, sir, we say that the training 


and motivation of the physician, his responsibilities and 


his need for independence in his approach to matters of 


greatest consequence, health and sickness of the patient, 


create a position that is unique in the community. 


Whatever interferes with this in the form of outside 


factors may be harmful. 


On the other hand we have sought to intro- 


duce methods of self-discipline other than those referred 


to in Appendix "C", have been developed by the profession 


as follows; 


1. Admission and Discharge Committees 

of Hospital Staffs; to facilitate the 
patients' movements into and out of 
hospitals; 

2. Credentials Committees in hospitals 

to regulate privileges according to compe- 
tence; 

3, Tissue Committees to study operative 
reggie ae hospitals, both urban and rural; 
4u, Medical Review Committee of Manitoba 
Medical Service. 


And finally the Fee Taxing Committee of 


the College of Physicians and Surgeons, which is used 


occasionally, and depends on the basis of complaints from 


28 | patients. 


Restrictions imposed by outside bodies 
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which interfere with the professional component of 
medical care will adversely affect the quality of care, 

These ideas are well known and especially 
to the members of the Royal Commission. However, they 
are set down here inasmuch as they are foundation stones 
related to the great bulk of medical services received 
by the people through the practice of medicine. 

We feel that they must be examined in any 
Study directed towards the health’ services of a community. 
Furthermore, at this juncture I think we would emphasize 
that matters such as slum clearance, housing and nutrition 
are high priorities and are the bases of any good health 
program, 

At this ‘point, sir, I would like to reveal 
some real needs existing in welfare areas. ‘These needs 
represent an important: priority. That they have been 
allowed to flourish is a plague on our society, far 
Surpassing apparent defects in the provision of medical 
services, and I think, sir, that a short review of the 


problem indicates its extent in the City of Winnipeg in 


/ the matter of housing. Although I thought possibly this 


information would have been brought to you in other 
presentations, I feel that since it has not been some 
representation of this situation should be included in 
the records of your attendance here. For instance, in 
Winnipeg there are 10,000 people living in slum and 
near=-slum conditions. In one small area of three acres 
there are some 1,600 people living, of whom 825 are 
children under the age of 16 years. They are living in 


what has been described by investigators as shockingly 
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unsanitary conditions. And many of their elders have 
lived there before them, Information, sir, is available 
as to the number of very poor and poor conditions of 
dwelling units in Winnipeg. It has been indicated that 
6,500 residences have no running water, that there are 
18,000 without the exclusive use of a flush toilet, that 
many have no bathroom or shower, or even a hand basin. 

If this exists, sir, then what must be the diets and 
clothing supplies of the people who dwell in these areas? 

It has been suggested and recommended that 
700 new housing units are needed to relieve these 
unhealthy living conditions as they exist, and a 10-year 
plan for the eradication of slum areas indicates a total 
cost of $15,000,000, No matter when this starts, for 
another 10 years some of the people involved will be 
subjected to these conditions. The Federal Government 
has agreed to cover a great part of the cost, and the 
City of Winnipeg will cover part of the cost, and the 
Provincial Government will cover part of the cost. 

The point I am trying to make, sir, is 
that this condition actually exists at the present time, 
and it will be years before any correction follows. We 
urge action in this area of slum clearance as a measure 
in preventive medicine, and we feel it represents a more 
intelligent approach than treatment of ills among these 
people, and then sending them back to these unsanitary 
living conditions. 

We should keep in mind that poverty breeds 
poverty, just as success breeds success. Many of these 


people of 16 years and older are coming to accept this as 
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a fact of life. Those who are interested indicate that 
they are concerned about the cost of correcting this 
serious situation, 

These matters, sir, are mentioned in the 
Social Allowances Act of 1959, but as I say they have 
existed long before the Act was passed, and obviously 
such matters have an important bearing in the health 
and the moral development of our people. Here is where 
there is a breeding ground for what the Government has 
described as second-class citizens. 

These matters are as important, certainly, 
as pension and other political manoeuvres. Through the 
eyes of this Commission, Government may receive a new 
look at what is shameful in Canada, 

Now, Mr. Chairman, I would like to turn 
back to the summary and follow it. 

The production of this submission to the 
Royal Commission has impressed us with the diversity and 
wide extent of health services in which many bodies -- 
the profession, government and the voluntary agencies -- 
participate. We are proud of the efforts and results of 
their activities. There are a number of matters however 
which require attention. To a degree they are related 
but all require special mention. 

1. The need for medical and para-medical 

personnel. 

(a) Physicians. Despite the favourable 
doctor population ratio of 1:879, the number of doctors 
is not enough to meet all requirements. There are suffi- 


cient general practitioners and specialists in most fields 
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There is a need for additional psychiatrists, radiolo- 
gists and pathologists and doctors in the field or preven- 
tive medicine, 

The satisfactory ratio mentioned depends 
very greatly on the large number of foreign registrants 
in Manitoba. This supply can be affected any time. 
Furthermore, there is an increase in population antici- 
pated for this province, Therefore efforts must be 
pursued to enlarge the’ enrollment in medical school. The 
University authorities declare the facilities of the 
school will absorb an additional 40 per cent of students, 
Doctors and others could do much to interest high school 
and University students in the profession of medicine. 
Government should be urged to make the cost of all higher 
education (perhaps beyond the bachelor degree), income 
tax deductible whereupon students would be encouraged to 

pursue higher education in using loan funds. 

(b) Para-medical personnel. It has been 
shown by the Minister of Health yesterday and in our main 
| brief, that facilities for training are satisfactory and 
are being increased, 

1) Physiotherapists and occupational 
therapists are trained in the school established at the 
Medical College two years ago. Their further instruction 
will be carried on at the Rehabilitation Hospital in 
Winnipeg. 

2) Radiographers and laboratory techniciang 
also have proper training facilities. These will be 


established later in the Manitoba Institute of Technology 


now being built by government. 
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2. Mental illness. This is a vast and 
complex problem which appears to be yielding to the 
avallability of new medications as well as the established 
therapeutic measures, The effect of this is the advocacy 
of a new program, This envisages the decentralization 
of facilities in order to establish others in a number of 
places in the province so that patients would be nearer 
their homes and families and their care would be shared 
by their own doctor, Psychiatrists and para-psychiatric 
personnel are urgently needed and without their presence 
a program of great benefit to many in the community may 
never be fulfilled. The psychiatrists can only be trained 
as they complete their medical education, Therefore this 
problem is largely dependent upon enrollment of medical 
Students, Recent graduates would require several ‘years 
of training and experience, This is one area where 
federal grants have been available and have facilitated 
greatly the training of psychiatrists, 

Mr, Chairman, a separate brief, included 
as-it is in the main brief of the Association for 
completeness, will be presented later by Dr. Pincock, 

3, Voluntary Prepaid Insurance for 
Medical Service. In-this matter the medical profession 
advocates a plan for medical services coverage which will 
provide for those who cannot pay, and permit those able to 
insure themselves the right to do so voluntarily, and 
this will be enlarged upon presently in our supplementary 
brief, 

This is a simple philosophy which is the 


cornerstone of the profession's attitude in the practice 
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of medicine. To support this philosophy the doctors of 
Manitoba have created and Sponsored the Manitoba Medical 
Service, This is a non-profit service plan. It insures 
in an adequate or comprehensive manner all services which 
doctors themselves provide. As a service plan there are 
no extra charges, except extra-billing by the doctor 
himself for the few high income subscribers who may earn 
more than $10,000 annually. There are no deterrent or 
co-insurance features, Pre-existing conditions are 
included without waiting periods. Preventive services 
such as annual examinations and immunization, infants 
and children's check-ups, are paid for, Payment of 
services for mental illness and care of chronic ailments 
in or out of hospital are also met. Age does not repre- 
sent a restriction nor does a subscriber require to be a 
member of a group. These benefits answer the criticism 
from certain quarters that voluntary prepaid medical 
plans are incomplete or abound in restrictions. 

The profession feels the extension of 
these services to those who need help to obtain them is 
indicated and urges government to undertake: them. In 
doing so the profession believes the Manitoba Medical 
Service meets the responsibilities of this coverage in 
an efficient and economical manner as evidenced by its 
record of of satisfaction to its subscribers. 

4, Our studies have shown that the physica 
facilities for the provision of preventive, diagnostic, 
therapeutic and rehabilitative measures are met or will 
be met in the planning that is taking place in this 


Province. Further alternate care facilities are urgently 
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needed and in this connection the report of the Manitoba 
Hospital Survey Board which contains most of the pertinent 
information, is endorsed in principle by this Association, 

These and other problems represent priori- 
ties requiring attention by enlightened governments at 
the federal and provincial levels, The great need is 
money for building, services, and the personnel to run 
them. If the money is available the matters can-be 
resolved. We feel it should be used wisely and from one 
stage to another until Canada is proud to reveal her show- 
case of medical and other health services as examples of 
What can be achieved by government and private enterprise 
in a system which recognizes the natural and proper 
Spheres which each should occupy, 

In conclusion the Manitoba Medical Associa- 
tion recommends; 

1. That the medical profession of Manitoba 
working with interested parties, continue development of 
voluntary prepaid medical care, since this method has 
proved such a success in the past. 

2. That comprehensive medical services on 
a prepaid basis available at present in Manitoba, be 
supplied to all those who cannot pay for them, through 
government subsidization. 

3, That the fee-for-service method of remunera 
tion is superior to other methods of providing personal 
medical care. However, in certain circumstances other 
methods or a combination of methods are necessary as 


exists at present. 


4, That the program for mental diseases 
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as outlined by the Psychiatric Section of the Manitoba 
Medical Association and approved in principle by the 
Association, be implemented as early as practicable, 

5. That methods be developed to increase 
enrollment of medical students at the University of Mani- 
toba through the efforts of the University and the Asso- 
ciation, and through financial assistance to worthy 
candidates in order to meet the present and future needs 
of the province, 

6, That recruitment of technicians for 
radiology and pathology be Sponsored so as to attract 
individuals on a permanent basis to these fields, 

7, That the report of the Manitoba Hospita 
Survey Board in relation to the future bed requirements 
of both acute and chronic nature, be implemented. 

8, That a program for the provision of 
alternate care accommodation in Manitoba be implemented, 
in order to facilitate the discharge of patients from 
active and chronic care hospitals. 

9. That funds for research and post- 
graduate medical training in hospitals be provided through 
University funds and not be included in the budget of the 
hospital, E, 

10, That the system of part-time teachers 
in the medical school and open hospitals be continued as 
this produces a high level of medical competence with 
benefit to the patients, students and doctors, 

11. That sales tax on drugs be abolished 


together with tariffs on appliances and prostheses not 


manufactured in Canada. 
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12, That health insurance premiums be an 
income tax deductible item. 

Mr. Chairman, this is more or less a foot 
in the door, which I will describe, With the final 
recommendation we wish to introduce the Doctors' Plan 
for the insuring of medical care costs with special 
reference to the indigent, and the marginal income indi- 
vidual, who may need assistance in providing this insurance, 
This is the study of our supplementary brief, which will 
be presented to you by Dr. Rabson, and with him, as I 
Said, will be Professor Clarence Barber to Supplement 
the information which that brief contains. 

Dr. Barber's researches in this matter 
have led us to develop'a practical and economical plan, 
reflecting the areas of need in this province and thé 
social obligations of the citizens, and the interest of 


our. profession, 
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DR. RABSON;: This supplementary brief is 
presented to illustrate a feasible tax-supported plan 
for those requiring help in securing medical services 
insurance. When this plan is adopted in Manitoba, there 
would then be universally available here the highest 
Standard of medical care for all segments of the popula- 
tion, in keeping with the beliefs and principles of the 
Canadian Medical Association, 

We advocate that universally-available 
medical services should be comprehensive in scope. By 
_ comprehensive medical services we mean all those medical 
services - preventive, diagnostic, therapeutic and rehabi- 
litative - rendered by qualified doctors in all branches 
of medicine. The voluntary non-profit plan, Manitoba 
Medical Service, sponsored and subsidized by the doctors 
of Manitoba offers truly comprehensive medical services 
insurance. It is available to all persons regardless of 
age or state of health. Our proposed plan will make it 
available to all regardless of financial status. It can 
be» done efficiently and at proven low administrative cost 
on such a voluntary basis. We hope other carriers will 
compete in this field. 

The Manitoba Medical Association supports 
the proposition that those persons able to provide for 
themselves should do so in keeping with the philosophy of 
our Canadian society. We also support the concept of 
community responsibility for those requiring financial 
assistance. We believe that the acquisition of medical 
services is and must remain primarily a personal responsi- 


bility, just as is the acquisition of food, clothing, 
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Shelter and the other necessities of life. Just as in 
the case of these other essentials the community as a 
whole has set up mechanisms for their acquisition by 
those unable to obtain them for themselves, so do we 
recommend the establishment of mechanisms for the acqui- 
sition of medical services for those unable to obtain 
Such services or insurance coverage for themselves, 

I-would like to say, Mr, Chairman, that 
yesterday in discussing the people who didn't have 
medical services coverage, it was said that a great 
number could not afford the premiums, or would have diffi- 
culty in meeting the premiums. I would suggest there 
are a great many who have difficulty in buying food and 
paying rent, and yet as long as they are not on welfare 
they manage to do so, and no suggestion has been made to 
develop means whereby all food should be subsidized, or 
to make it equally available to all people at the same 
price. 

We find the view of certain extremists 
that medical services insurance should be supplied under 
complete government control, direction and finance, as 
unacceptable as we would find the proposition of a govern- 
ment monopoly in the supply of food, clothing and shelter, 
This becomes more unreasonable when at the present time 
medical care can be budgeted for and paid for at a reaso- 
nable cost through the mechanism of prepaid insurance, 
However, where need can be anticipated or demonstrated 
we would advocate community help through a subsidy 
supplied by organized society (some level of government), 


As we have already pointed out, the method 
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of remuneration to doctors affects the quality of medical 
care (reference M.M.A, Brief, Page 10, Paras. 24-32 
inclusive), and we also contend that the source of funds 
affects the quality of care. If funds come entirely from 
a central authority which of necessity then exercises 
complete control over the providers of medical care, the 
quality of care declines, (Reference "Hospital € Medical 
Economics", University of Michigan Study), 

"Cost, quantity and quality are inevitably 
intertwined, and any control pattern must adequately 
consider the reciprocal effects of each, It is especially 
important to recognize that control of cost or quantity 
without reference to quality standards is apt to be 
ineffective or even harmful, 

Insofar as possible, direct control upon 
cost, quantity or quality of care should be exercised 
only by the providers of care. Whenever the providers of 
care can reasonably be expected to have the capacity to 
exercise direct control, other agencies should utilize 
only indirect control. 

Insofar as possible, professional control. 
is preferable to financial or legal control. Not only is 
professional control more palatable, but also it recog- 
nizes two important facts; 

1. That in the final analysis the provi- 

ders of care must make the decisions and 

implement the programs which determine 
cost, quantity and quality of care; 

2. That proper application of professional 


control offers the greatest opportunity for 
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employment of professional skills in 

creating. and enforcing standards", 

We wish to amplify the above quotation 
regarding the control of cost, quantity and quality of 
medical care. In’ our free enterprise competitive society 
the consumers, as well as the providers, do now and 
should continue to exercise control on cost, quantity and 
quality of medical care. Every day citizens now make 
decisions to seek or not to seek their own medical care 
which decisions exercise continuing control of cost, 
quantity and quality of medical care. We believe that 
these free decisions are a democratic right and constitute 
an adaptable, sensitive and rapid control mechanism, truly 
representing the wishes of the citizens. 

THE ACQUISITION OF MEDICAL SERVICES INSURANCE 

In the acquisition of medical services 
insurance our population can be classified into four 
groups: 

1, Those who are self-supporting and can 

afford medical services insurance of any 

type (service or indemnity) or who can pay 
for their health care bills themselves. 

2. Those who are self-supporting but can 

afford only comprehensive medical services 

insurance since it would be impractical for 
them to carry even a limited risk by them- 
selves, 

3, Those who may be self-supporting but 

require help to pay for the comprehensive 


medical service insurance that they require 
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(In this group are those people who pay no 
income tax and who are not receiving social 
assistance or welfare), 

4, Those who are not self-supporting and 

are already receiving public assistance 

for the other necessities of life. 

It is with groups 3 and 4 that we are 
particular concerned, 

One practical approach to the problem of 
arranging medical services insurance for the latter two 
groups is through the plan which we now propose for govern 
ment subsidy of these groups. Under our proposed plan 
categories 3 and 4 would receive government subsidy - 
being total for those in group 4 and at various rates as 
income levels rise for category 3. 

In other words, we are attempting to build 
an economic bridge for those who on the basis of our 
study we anticipate would require help in purchasing 
comprehensive medical services insurance. Thus it becomes 
important to identify those people whose needs are met and 
financed inadequately or not at all. 

ACCREDITATION BOARD 

Having identified those persons requiring 
help (see below), how do we ensure proper plans, for their 
coverage? 

A fundamental requirement of this proposed 
plan is the establishment of an Accreditation Board for 
subsidized prepaid medical care plans. This Board must 
operate independently but would consist of representatives 


of the public, the government, the medical profession, as 
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well as representatives of prepaid plan insurers. Accredi 
tation for any plan would be based on: 

1. The type of coverage offered (there 

would be no approval for plans offering 

coverage unsuitable for the income groups 
under consideration), 

2. The premiums charged for types of 

coverage and the return to the subscriber 

as compared to the premium, 

3, Accreditation would require carriers 

to supply non-cancellable contracts for 

those subsidized, 

Only accredited plans would be eligible 
for government subsidy. 

The doctor-sponsored plan seeks no monopoly 
in this field. The presence of other carriers and plans 
fulfills our belief that competition for the supply of 
medical services insurance is as important a principle as 
competition is for the provision of other goods and ser- 
vices. Efficiency, economy and a high state of excellence 
are the result of competition. Professor Lees, an econo- 
mist, in "Health through Choice", states: 

"In the first place, preferences are 

revealed in the market day by day; consu- 

mers can vary their choice at will and 

the activities of producers are subject to 

constant check, If mistakes. are made in 

production, competitive forces and consumer 
valuation ensure automatically that the 


direction of change will be reversed. At 
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the polls, preferences are revealed only 
at intervals varying between one and five 


years, In the meantime, political deci- 


sions are taken at best on what preferences 
are supposed to be. Mistaken decisions are 


far more difficult to identify and there 

are no automatic forces making for correc- 

tion", 

Accreditation of plans would safeguard the 
public interest and allow plans to be offered to various 
income groups that would be entirely suitable for those 
groups with free choice available. 

Furthermore, if you accept our recommenda- 
tions, as we think you should do, (incidentally, Mr. 
Chairman, Mr, Roblin said yesterday you would be hearing 

| from the doctors and that’ the doctors may be right or may 
be wrong. I would like to suggest to you and your 
Commissioners, sir, that for your peace of mind and the 
peace of mind of our citizens you will have to assume 
that mostly we are right) it is our opinion that the 
sharing of costs between the various levels of government 


should be a matter for study by and a finding of this 


Commission. 


IDENTIFICATION OF THOSE REQUIRING ASSISTANCE 


In Manitoba the Medicare program is avai- 
lable to the Social Assistance group by partnership 
between the government and the medical profession. Subsid 
by the profession plays an important part in this plan. 

We have previously advocated the extension of this plan 


to include a total of 43,000 persons (all those for whom 
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hospital premiums are now waived). Reference MtMaaé. 


Brief, Page 163, Para. 547 and Page 179, Para. 593 


5] 


Table B, 


Who else requires assistance in buying 
comprehensive medical care insurance in Manitoba? 

In order to establish an income range 
within which some element of government subsidy would 
seem indicated, the Manitoba Medical Association in 1960 
asked Clarence L. Barber, Professor of Economics and 
Sociology, The University of Manitoba, to prepare a 
study of minimum family earnings required to cover basic 
living costs, given the accepted standards and attitudes 
of this country. Details as to the basis on which these 
estimates were prepared are given in the Appendix to this 
Supplementary brief, Table I. The data presented are for 
urban residents gf Manitoba. 

Quoting from this Appendix prepared by 
Professor Barber, he has reached the following conclusions 

"These data suggest that individuals and 

families in urban areas of Manitoba whose 

incomes are below the following levels, 
require some subsidization in meeting the 

costs of comprehensive medical care, e.g.:; 


The total incomes of families are mentioned 


1 Adult ~ $1,400 
2 Adults — 2,000 
2, Aduits.& 
? Children - 2,800 
2 Adaltsas 
5 Children = 3,700 


Since living costs in rural areas and 
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Smaller towns are usually lower than in 
larger urban centres, any plan of subsi- 
dies which is based on the above scale of 
incomes would also adequately cover the 
needs of people who live outside of the 
larger urban centres", 

Under the plan which is proposed, maximum 
income levels at which families and individuals would be 
eligible for subsidies are at or below income exemptions 
presently allowed for personal income taxes. In other 
words, they are families or individuals whose incomes are 
so low that they are not required to contribute taxes out 
of their income directly to the cost of government service 
despite the fact that they are in the main able to support 
themselves, 

Because the personal income tax is based 
directly on the ability to pay, we feel it to be inconsis- 
tent to argue that individuals and families falling into 
this "ability-to-pay" category should at the same time 
receive a subsidy towards the cost of their medical care, 
This decision as to "ability-to-pay" has already been 
made by government, 

Maximum income levels eligible for subsidy 
also correspond closely to the minimum budget levels 
below which it is suggested (Table I, Appendix) some subsi 
dization of medical care insurance is required, 

Based on the current group premium for 
individuals under the Manitoba Medical Service, we have 
prepared the following plan for subsidization of prepaid 


comprehensive medical care for income groups near these 
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income levels; 


I will not.read the table, Mr..Chairman, 
but the point is that below certain income levels people 
receive total subsidy and at certain other levels they 
would get a subsidy at which their medical service 
insurance would cost approximately $3 a month. The next 
higher income group would get a subsidy which would make 
their premiums about $6 a month, 

TABLE A 


A Set of Subsidies. for Financing the Cost of Prepaid 


Comprehensive Medical Care 


Scale of FAMILIES 
Subsidy 


(Per annum) Income Level at which Subsidy Applies b 
SLZe0 OF Family 


2 Adults 2A 6 1C 2A.& 2C 2A.& 3C 2A & 4C 


$108 (100%) Under Under Under Under Under 
$1000 $1300 $1600 $1900 $2200 
S72 $1000- Sl300- Sl1600= S$1S00= $220G- 
1499 1799 2099 2399 2699 
$36 $1500- $1800—. .$2100=-.° $2400=|=..$2700- 
1999 2299 2599 2849 3099 
Nil $2000 $2300 $2600 $2850 $3100 
& over & over §& over & over . &-over 
INDIVIDUALS 
$43.20 (100%) Under $700 
$20.00 $700 = $1099 
Nil $1100. and over 


The cost of implementing the above set of 
subsidies in the Province of Manitoba as of 1961 is esti- 
mated to amount to about $5.3 million. This estimate 
excludes the cost of providing for those families and 
individuals whose medical care is currently provided under 


our recommendations for the Medicare program, That 
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figure of 1,700,000 would make a total of approximately 


$7,000,000, This estimated cost is broken down as 
i 


follows: 
Number receiving Subsidy Amount of Subsidy 
Families 54,000 $4.2 million 
Individuals 37,000 $1.1 million 


Under this plan at least 25 percent of all families and 
22 percent of single individuals would receive some 
subsidy towards the cost of their medical care. 

It is an interesting fact that on a study 
across Canada, on the average about 25% of people in 
Canada do not pay income tax, 

APPLICATION OF SUBSIDY 

How is this subsidy to be arranged so that 
it preserves the principle of voluntary enrollment and 
the principle of helping those who need help? 

The Provincial Government through its 
agency - either Health Department or Welfare Department 
- would conclude arrangements with accredited plan 
carriers for the income groups involved (obviously we are 
considering only comprehensive medical services), Based 
on the projected figures such as we have supplied here 
and subject to modification acquired by experience, 
regular payments could be made to accredited carriers on 
a retention-experience basis. This has already been 
done under the Medicare plan where additional payments to, 
or refunds from Manitoba Medical Service will be made to 
the Provincial Government after an arranged time interval. 

Both the Federal and Provincial Governments 
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income tax, It is practicable for plan carriers also to 
obtain proof of income, 

Carriers would charge a group rate premium 
consistent with the subsidy determined by the individual's 
financial status, reference Table A, and would bill govern 
ment for the total amount of subsidy of those on their 
rolis. Employer contribution would not be affected by 
this subsidy but the persons involved would benefit from 
the subsidy. Municipal enrollment under this plan would 
become attractive and facile. 

The plans identified by the Accreditation 
Board and accepted by the Department of Government 
because of their accreditation, have the administrative 
machinery to handle this situation, 

The argument may be made that our proposed 
plan does not ensure enrollment of some of the people 
needing coverage. We believe that total payment of 
premiums for some and subsidized premiums for others will 
encourage the vast majority of citizens involved to 
enroll. Lees, "Health through Choice", states: 

"This mistrust of freedom of choice under- 

lies the idea that, if people are left to 

buy medical services like other commodities 
they will not buy as much as they ‘'ought' 
to do. On this view, medical care would 

be more plentiful if supplied free by the 

state. It is not easy to be persuaded 

that nearly a hundred years of compulsory 

education in the context of growing pros- 


perity have left people generally so 
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unheeding about the welfare of themselves 

and their children that they would behave, 

if left free :to'do so) (asrifcmédiéal “eare 
were unimportant. It is true that some 
parents do not make what the majority 

regard as proper choices for their children}, 

even though they have sufficient money. 

But in a society which tréats the family 

as the fundamental social unit, these 

cases are better dealt with by general 
laws for the protection of children and 
not by free services which suppose that 
most parents would otherwise neglect their 
responsibilities. On empirical grounds, 
as we shall show later, there are good 
reasons for supposing that individuals, 

if left to their own free choice, would 

have spent more on medical services than 

public authorities have done", (This was 
in connection with the British National 

Health Scheme, ) "Twenty years of sharply 

rising public expenditure have tended to 

obscure the fact that governments can be 
mean as well as generous", 

I should like to point out in that connec- 
tion that in this country the Federal Government spends 
over $500,000,000 on family allowances which it gives to 
parents without any controls at all on the assumption 
parents will meet their responsibilities, It is my infor- 


mation that for the most part they do, 
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THE CHAIRMAN: There are some controls, 

DR. RABSON: Not directly, ee 

THE CHAIRMAN: If children don't go to 
school, the allowance is cut off, 

DR. RABSON: But this has nothing to do 
with the use of the money. The other thing is, in this 
province the Federal Government puts $24,000,000 in the 
hands of 135,000 families and has no control over how 
the money is spent. They trust to the judgment of the 
people, 

The medical profession now treats and 
will continue to treat all citizens seeking care, If 
persons are found without coverage to which they are 
entitled, the doctors involved will treat the patient and 
notify the appropriate agencies and coverage will be 
provided, 

Education of the public regarding the 
need for medical services insurance is a responsibility 
of both the medical profession and the government. 

The extension of other health services 
along these lines will be studied as time proceeds and 
as experience and evolution demonstrate the course which 
seems best suited for such provision, 

We strongly urge that the basic issue 
presented here is that available funds for the provision 
of comprehensive medical services insurance be directed 
to those who require help rather than using such funds for 
people quite able to look after themselves, 


I don't propose to read the appendix, Mr. 


Chairman, 
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THE CHAIRMAN: Thank you very much. It is 
now twenty minutes past twelve and I think it is a good 
time’ to adjourn for lunch, We will méet again at. 2 


O'eLock . 


--- Luncheon adjournment, 
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P&S! Oh PesamiAgcakt 205 my 

THE CHAIRMAN: Have you any further 
Submissions to make, Dr, Trueman or Dr, Rabson? 

DR. TRUEMAN: No, we are through, sir. 

THE CHAIRMAN: Fortified and ready for 
the questions? 

DR. RABSON: I would like to possibly 
Summarize what we are trying to say and particularly 
dealing with Dr, Trueman's description of the gréat need 
in the field of housing and shelter and our desire to 
have those people: who need to be covered to be covered, 
We feel this creates a situation which we think: makes 
our plan the most feasible. We feel if an attempt is 
made to make the benefits of medical service insurance 
equal for everybody that money will be diverted and that 
the fundamental requirement of health service will be 
neglected. There is, after all, only so much money. ~I 
think the members of the Government yesterday said: "How 
much shall we spend? How much of the gross national 
product should be allotted?" There is only so much can 
be allotted so that the people who need things, and 
really need things will not be neglected. It is not only 
health care, there are many other things and Dr, Trueman's 
description of the housing situation emphasizes this. 

THE CHAIRMAN: Well now, Dr. Trueman, just 
following along in that line on the assumption that some 
such program as that advocated by Premier Roblin yesterday 
morning for the providing of health services in Manitoba 
and his suggestion that perhaps Manitoba Medical might 


be the vehicle under which those services would be 
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provided and accepting that the Manitoba Medical Associa- 
tion controls Manitoba Medical, we start with that 
Proposition; you brought it into being and it is your 
instrument, as I understand it; is that right? 

DR, TRUEMAN; That is correct, sir. 

THE CHAIRMAN: Would the medical profession 
in Manitoba see any real obstacle to having: the vehicle, 
if Manitoba Medical was chosen, cover other services 
such as dentistry, drugs or any other health service such 
as chiropracty and that kind of«thing? 

DR, TRUEMAN:; Mr. Chairman, as you 

remember the plan which the Premier presented to you 
yesterday was lacking in certain details and information 
which would make it difficult, I°think, .for the Commission 
or for:ourselves, to discuss.’ It would° be difficult for 
me to make any suggestions as to the reaction of the 
Manitoba Medical Association as’ to the suggested use the 
Premier made of the Manitoba Medical Service as a vehicle 
or medium for the provision of the services, of the 
insurance services. I regard‘itcas a-high compliment 
that he should have suggested so frequently that the 
Manitoba Medical Service ‘had -achteved this position in 
its ability to do this piece of work “for ithe community, 

However, I ‘could not be'ssure from the 
Premier's remarks that he had been considering that simi- 
bar insuring bodies could not do the job just as well. 

If you wish me to enlarge on this you must accept that I 
am speaking not as ‘the President of the Manitoba Medical 
Association but as somebody whom youhave ‘asked to 


discuss a local situatiom and with which T‘might have 
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some familiarity, 

THE CHAIRMAN: No, I think we would like 
to get the views of the Manitoba Medical Association if 
we can, 

DR, TRUEMAN: Well, I will qualify anything 
I say by recalling to-you that the details of the plan 
were very sparse and even under close examination by 
members of the Commission the Premier did not divulge 
all the matters which would require proper understanding. 

THE CHAIRMAN: Perhaps I did not. phrase 
my question correctly, In your supplementary brief this 
morning you bring forward a plan which is not complete 
in its detail but it covers medical services only. On 
the basis that there are other services, that medical 
service is not the only component of proper health 
service and on that basis that the dentistry and these 
other things would have to be brought within the admini- 
strative work of Manitoba Medical and thus make use of 
the administrative set-up that exists without having to 
set up one, two, three or four, more --- 

DR. -TRUEMAN: I would.think the Manitoba 
Medical Service could undertake this additional provision 
of ancillary health services, ancillary medical services, 

DR. RABSON: I think, however, we do not 
feel that the Manitoba Medical Service should be the 
sole purveyor. 

THE CHAIRMAN: .I am not suggesting that 
Gtealdy,Ipam staying away from this idea of commercial 
However, on the assumption that Manitoba 


carriers. 


Medical should be chosen, I am just wondering if the 
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doctors, the medical profession, would be willing to have 
the instrument that they have brought into being used as 
the administrative body for all the services that would 
go under the designation of health services. 

DR. TRUEMAN: Yes, I think,I could agree 
to that. As Dr. McIntyre said. this morning, the matter 
of the administration, all the Beare of Trustees of the 
Manitoba Medical Service are interested in a method of 
Supplying those additional or ancillary services. They 
have demonstrated their ability to do this by establishing 
a subsidiary company for this purpose which could be 
incorporated or included, I am sure, in the usual day-by- 
day activities, functions, of the Manitoba Medical Service 

THE CHAIRMAN:. It would be a matter of 
some departmentalization? 

DR. TRUEMAN: A matter of technique and I 
am sure they are capable of handling it. 

DR. RABSON: May, I-add one thought to that 
for your consideration? Deterrents have been. talked 
about. and now we are considering, in your question, a 
plan to cover all aspects of health care, It is consi- 
dered by some people and it is worth considering that 
medical service insurance should be comprehensive, parti- 
cularly to the low income groups. These other facets 
of health care may act as a deterrent: For instance, 
if you do not cover everything, if you leave drugs 
partially paid for, if you leave other aspects, physio- 
therapy, partly paid for, this, by this act, has a 
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THE CHAIRMAN: Am I to understand from 
that that the medical profession really only wants to 
cover medical services with Government subsidy? That is 
what you advocated this morning, Government subsidy for 
| medical services only but not for dentistry, not for 
| Aig, not for these other things? 

DR. RABSON;: I am not disagreeing with 
Dr, Trueman, I am merely saying in the concept of provi- 
ding other health benefits some attention could be paid 
to this aspect, these further aspects acting as a deter- 
rent in health care, I do not think we have decided on 
the wisdom of adding all these other things. 

THE CHAIRMAN; It may not be your wisdom 
that will decide. This decision will be made at another 
level, it will have to be made at Government level. All 
we are asking you is if the decision is made can you 
undertake to do the work? 

DR. COOKE: Perhaps through modesty or 
wishing to avoid an argumentative topic, you will notice 
that the Chairman agreed we would be interested in 
extending the coverage to ancillary services, I think 
the Manitoba Medical Service would not like it to go on 
the record that the Manitoba Medical Service would like 
to undertake paying chiropractors even, as was said here, 
who are being used by a great many politicians. When the 
chiropractor goes to a medical school and obtains a 
medical degree we would then be quite happy to accept 
him for a role in the Manitoba Medical Service. 


THE CHAIRMAN: When the druggist goes does 


he get a medical certificate? 
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DR. COOKE; He is trained under the auspice 
of the University of one of the Universities of Canada 
and I would sense the feeling of the Manitoba Medical 
Association that if and when the chiropractic practice 
is established within the bounds of the University system 
of our country it would then become a proper topic for 
this particular study. I do not wish to stir up an 
argument but I feel that the members of the Manitoba 
Medical Service who are able to’speak at this moment 
only through this group would not like it to go on the 
record that we are willing to provide this type of 
coverage, 

THE CHAIRMAN: May we accept your views 
as saying that you would be unwilling to accept? 

DR. COOKE: As Mr. Roblin said yesterday, 
this would have to be a matter for study. 

THE CHAIRMAN: Iam asking you-now. 

DR. COOKE: As far as I am concerned I 
would be willing to accept the chiropractors after they 
have been accepted in the University system of our 
country and obtained a scientific training and after that 
if they insisted on practising chiropracty then I will 
accept it. 

THE CHAIRMAN; We won't get into a discus- 
sion of that. We are now dealing with what is now a 
reality, chiropractors: do not exist in the void, they 
exist as people giving some measure of health service 
according to the views that some hold. “As I understand, 
the concept of the Manitoba Medical Association thinks 


that the role of free choice is fundamental, is it not? 
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Would you deny to the individual the right to see a 
chiropractor? Does the Manitoba Medical Association 

take that position? 

DR. TRUEMAN: I do not think we need be 
delayed by this too long. I think as far’ as the Manitoba 
Medical Association is concerned it would be quite 
satisfied to provide all those services which are provided 
by a doctor or provided under the direction of a doctor 
among those ancillary services which the Manitoba Medical 
Service could provide, I think the question of chiro- 
practy is perhaps beyond the area of this. 

THE CHAIRMAN: I am sure dentistry is 
beyond; is not pharmacy beyond? 

DR,» TRUEMAN; "Not at all, no. I think 
those fields can very properly be included in the 

service provided by an insurance company whether it is 

a private insurer or one sponsored by the medical profes- 
sion, 

COMMISSIONER BALTZAN: I want to begin 
with paying my compliments to you, Dr. Trueman and your 
associates for these reasons: my reading of your brief 
indicates a very great concern for the people, the 
patients and would-be patients as much or more than the 
interest of the Manitoba Medical Association. That is 

my interpretation, the impression you have left with me. 
Now, I refer you to page 1 or Al, sub- 
section AS, restrictions imposed by outside bodies which 
interfere with the professional component of medical 

care and will adversely affect the quality of medical 
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fingertips, in order that you might save us time, have 
you at your fingertips those things which you consider 
outside bodies or those bodies that are outside of your 
contention? 

DR. TRUEMAN; We had in mind here, Mr, 
Chairman, the relation of authoritative bodies of govern- 
mental nature in their relationship to the practice of 
medicine. Authoritative bodies of governmental nature 
capable of imposing by-law strictures or controls, 
restraints on the practice of medicine as we understand 
the practice of medicine should be undertaken, 

COMMISSIONER BALTZAN: Then chiefly itis 
legislative and legal? 


DR. TRUEMAN: Yes, 


svsd ,omit ev evse tdigim voy tsdt xsbx0 at ,eqisregni? 
tebkenos voy dotdw egnidt, seods. eqitiregnit iwoy, 3&8 voy | 
ruoy to éhietue e165 tsdt estbod seondt.10» eetbod, sbLetuo i 
awe | Snoiltnstaoo \ 


.1M ,eted baoim nt bed sW | ;WAMAUAT . Ad 


| =ntevog: 10 asibod evitstinodsus to noitsisx ste, nsmrisdd | 


ei to eottosiq edt ot qidenottsies thedt ni, siutsa. [stnem | 
siutea Latnemmteveg to egibod. svitstinodtwA .,eniotbem 
' eflorttnoo to eeiytolite weleyd gnieoqmi» to slidsqso 
bastersbau sw es sniotbem to soitosiq ert mo etnisitest 
as fisastrebau ed bluede smiotbem, tor eokttosirq. edz 
ait ti yltetdo medT :VASTUAG ABMOLSEIMMOD 
| SLeyel bis evitsteigel 


eeoY sVAMGUAT AC 


ANGUS, STONEHOUSE & co. LTD. al 
TORONTO, ONTARIO Trueman 3304 


THE CHAIRMAN: Just rather than leave that 
in a void, is it your position that you don't want the 
legislature to really concern itself about the practice 
of medicine? 

DR. TRUEMAN: Of. course not, Mr, Chairman; 
any effort that government makes in an effort to improve 
the health of the people of this province will be supporte 
fully by the Manitoba Medical Association. We feel, 
however, that we as experts in the provision of health 
services by tradition, by training, by our occupation, 
are in a position to advise the Government, and would 
feel it was proper for government to listen to our advice, 
We don't mean by that that we would be right always, but 
we feel that we would certainly be able to make a contri- 
bution in any regulations or legislation which government 
might feel is indicated in the proper care of people in 
this province, 

DR. RABSON: The difference, Mr. Chairman, 
is between working with government and being under the 
control of government, I think it is as simple as that. 

THE CHAIRMAN: Are we not .all under 
control of government? 

DR, RABSON: Not in the discharge of our 
technical duties. We are under: control as far as our 
civil rights are concerned, 

DR, TRUEMAN:s.Mr.°Chairman, I should turn 
that question back to you, aS an eminent jurist anda 
legal authority. 

COMMISSIONER BALTZAN: Dr. Trueman; page 


84, sub-section, A.17, the last portion only, which» I 
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Shall read: "---until Canada is proud to reveal her show- 

case of medical and other health services as examples of 

what can be achieved by government and private enterprise" 

and [ assume you imply ‘the voluntary system, "which 

recognizes the natural and proper spheres which each 

should occupy", Would you say in respect to that that 

you support and advocate the voluntary principle as agains 
a compulsory system, (a) because the change takes place 

| also to controls of the medical profession and other 

professions? 

DR. TRUEMAN:*© That would be our very great 
fear, sir, that the medical profession would come under 
controls which lead to monopoly and compulsion, with 
consequent impairment of ‘the medical services, 

COMMISSIONER BALTZAN::. And the (b) part of 
the question, arising out of that. Would you say then too 
that it. is the purpose and the trend of our society that 
the people of the professions want to preserve the freedom 
of action as against any compulsory system, freedom from 
day-to-day as against changes by our elected governments 
from five years to five years, or even'up to 22 years? 

DR. TRUEMAN: Why 22 years? Well, Dr. 
Baltzan sir, we feel, and I am afraid I haven't got the 
full meaning of your question, and perhaps I should, 
before I try to answer, ask you to repeat the meaning of 
your question. If you are Suggesting that as a result of 
government interest and government regulation a system 
will evolve which will limit the freedom of action of a 
profession and affect its responsibilities as they apply 


to medical care, then I say we should avoid anything 
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which leads to compulsion, and there are certain things 
perhaps suggested in yesterday's proposition that would 
lead to compulsion, Not today; not tomorrow, not five 
years from now, but surely in 22 years, and I feel; sir, 
that we have just as much responsibility for the people 
living in this country 22 years from now as we have. for 
their care today, 

COMMISSIONER BALTZAN: Do you extend that 
freedom, you want to preserve it also for the people to 
have the same sort of freedom,of action, it is not all 
because of professional freedom? 

DR. TRUEMAN:, I think that is what I am 
trying to say, sir, there is a mutual interest here, 

DR. RABSON; May I say something about 
this question of compulsion?. I.think. the important thing 
about this whole proposition of compulsory health care 
insurance is the fact that no, there is not anybody in 
the world that really knows the best way to organize and 
finance health care, and this fact is proven by the fact 
that you have about ten different systems in as many 
different countries, No one knows, . Our fear is that --- 
it may turn out that a compulsory system is the best, but 
we don't think it should be approached by. one fell.swoop, 
because we are confident that any government or any poli- 
tical party aspiring to office will never have the 
courage to discard it. We think the problem should be 
approached slowly and carefully, to see how it works, 
Just as an example to show you people don't know how 
things work. In the, Manitoba Medical Service brief, if 


you look at house calls you will see certain. figures, and 
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when prepaid insurance was first put into effect it was 
the great fear of administrators and doctors as well, 
that instead of getting dressed and getting their 
children dressed and going to the doctor's office downtown 
the people would call the doctor to their house. To the 
great surprise of everybody, house calls have dropped by 
several percent over the years, and this is the point we 
are trying to make, There: is nobody, with all due 
respect I doubt if this Commission will come up with a 
very definitive answer which will be permanent in its 
lasting effects, because nobody knows this proposition, 
and that is why we feel that the methods evolved to look 
after people in two aspects of health care should be 
tried, and experimented with slowly, and when they prove 
to be satisfactory to both the providers and users of the 
care, at that time they can be accepted, We feel this is 
the fundamental question, 

COMMISSIONER BALTZAN: At this stage you 
are not prepared to say who is the best qualified. On 
page AS, paragraph 10, I hope never to interfere or to 
question about any of your principles. I want perhaps 
a little explanation, and I read paragraph 10; "That the 
system of part-time teachers in the medical schools and 
open hospitals be continued as this produces: a high 
level of medical competence with benefit to the patients, 
students and doctors". My question, gentlemen, is this: 
how do you view the statement made yesterday, in yester- 
day's submission, that the» Faculty of Medicine of the 
University, and I underline again, as I did yesterday, 


controls teaching in your several teaching hospitals, and 
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I mention this alongside with other ways of achieving the 
Same objective, the same high ideals with such substitute 
words as collaboration, co-operation, union of minds 
and purposes. My question is, how ‘do you view the istate- 
ment that the Faculty of Medicine controls teaching in 
your several teaching hospitals, as against joining with 
you, or you joining with them, in a co-operative --- 

DR. TRUEMAN: Well, I think Mr, Chairman, 
that this can be divided up into a number of areas, 
First of all, there is a curriculum to be determined by 
medical authorities, and the curriculum and the require- 
ments, and the curriculum certainly should be under the 
control, because certain things must be taught in order 
to produce the full doctor, the complete doctor. On the 
other hand, I don't think that Dr. Gemmell meant ‘to use 
the word control as to the specific: methods by which the 
teachers, whether they be part-time or full-time, whether 
they be professors or practising doctors, would apply the 
principles which are of necessity to be taught to the 
medical student or the post-graduate student, I think 
there, the Faculty would suggest, or seek to administer, 
but’ the word control, I am sure, is not the operational 
word when it comes to the doctor's way of teaching his 
students. As you know sir, as a teacher, every doctor 
has his own way of teaching, and of getting information 
across to his students.» The important thing: is that the 
student should receive the information. The Faculty, 
as I said first, has its responsibility to make sure that 


this information is taught, The way it is taught is up 


to the individual. 
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COMMISSIONER BALTZAN: Well, thank you 
very much, because that. really is in line with Dr. 
Gemmell's later elaboration on the use of the term, or 
the word. Finally, gentlemen, on page AS, paragraph 3, 

I hope I don't get into hot water, I don't intend that. 
We are here to explore, as the Chairman has said lots of 
times before, and we want to have things as clear as we 
can, and I read paragraph 3 on page AS, I think that is 
what.I said, No, 3: "That the fee-for-service method of 
remuneration is superior to other alternate methods of 
providing personal medical care", That is a principle, 
and I am not going to say anything more than simply 
inquire. It can be taken as a sweeping statement, It 

can be regarded perhaps. as a dogmatic or even as foolproof 
and it seems to me, and I would like to have that explaine 
there must be reasons for this firm stand. It must be 
intended as a bulwark, I asked myself, against more 

subtle forces, that this speaking of fee-for-service is 
not, I believe, I want to hear, intended in terms of 
dollar and cents values and earnings for profit and 

gain. One can see that gain is not the case as by the 
voluntary reduction in collection of fees by your Medical 
Association of Manitoba, so I am trying to get under the 
surface, if I can get some help. My question is, what 
other forces does the fee-for-service tend to control, 

or obviate? May I help you and help me? Is this regarded 
as useful to promote the conscience and integrity of the 
medical profession? Is there any reason for it, or is 


this one of the reasons to the best of the medical profes- 


sion's experience? 
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DR, TRUEMAN: = Mr. Chairman, there are a 
number of principles involved here as they affect medical 
practice, May I refer this question’ to Dr: Cooke for 
his consideration? 

COMMISSIONER BALTZAN:. Yes please, 

DR. COOKE: Mr. Chairman, you are correct 
that there is more to this statement than meets the eyee 
You are familiar, I am sure, with other methods of paying 
doctors as operate in this country and elsewhere, If 
you base the thought on the welfare of the patient and 
the adequate reward and stimulus to the doctor rendering 
the service, if you look at it from those two sides of 
| the question, but we want to have a system which provides 
the welfare of the patient and rewards the doctor doing 
the work. There are four ‘common methods of paying the 
doctor (in .the wésternsworld, “Capitation ‘in England, 
where a sum of money is assessed on each doctor's patient, 
or panel as it is called. The salary system, as used in 
this country and elsewhere. A sessional fee, where 
doctors are paid by the hour if you*like for an afternoon' 
service in a clinic. And fee-for-service, which accounts 
| babe the bulk of medical services rendered in our country, 
If we were to take these one by one: capitation pays for 
work not done; that is not necessarily bad, ‘but capitation 
penalizes the industrious practitioner, who by working 
hard has a higher overhead, uses more gasoline, more 
cotton batt. in his office, and more hours and ‘she takes 
home less pay, whereas the chap who may be slothful and 
cuts his overhead down may end up taking more pay home, 


SiAIRMAN: (Do «you say that is the 
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overall’ result of the outstanding capitation project of 
this continent, H.1I.P? 

DR. COOKE: You cannot say the overall 
pesult. All you can say is the result of the doctor/ 
patient incident, If he goes to see a patient he 
renders a service, if he does: not’ go to see a patient he 
does not render a service, The capitation does not take 
note -of “these two: Niicidents\s hal JPidvort ap" cas iwe call 
it, pays for night calls... It has found it necessary. ‘to 
do so, Capitation encourages large panels, as has been 
criticized in the Lancet, ‘the British ‘medical journal, 
and encourages doctors to take on as large a panel as is 
legally possible, and we consider that this’ may diminish 
the quality of care ‘that that doctor ‘can supply. 

THE CHAIRMAN: Youwvare talking of ‘capitation 
on an individual basis? 

DR, “COOKE Ut¥es seins, 

THE: CHALRMAN SS» “What “about omla@ group basis? 

DR, COOKE; Welb, if you have capitation 

on “a igroup basis, this really ‘equates “to the salary 
method of service, which ‘is used in certain circumstances 
in our country, and is a very widely accepted method of 
payment for non-personal services, We have no quarrel 
with the salary méthod of :paying doctors for administra- 
tion and public health work, Wechave long accepted it 
in this ‘country under particular circumstances, The ses- 

lal “fades ave equally applicabFe “to “certain circumsitances 
The D.V.A. and Department of Indian Health and Welfare 
ses it, and “in-értain clroumstances where ia (personal 
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contracted through government for Indians and the D.V.A., 
if a man attends for an afternoon clinic, this is satis- 


factory. The fee-for-service method we support for many 


reasons. This is a system which pays the doctor for 
rendering a particular personal service to a particular 
patient who has called him, and we think this is a more 
honest and direct velationship of effort and reward. 

This is a system that rewards the industrious doctor, 

the young doctor who is willing to get up at night, and 

it rewards him at the time he does the work. If he is 
lazy or tired and wishes to pass the work to somebody 
else, it is passed immediately and not at some future 
time. This is an excellent system for encouraging young 
doctors who are working at night, or taking the load off 
an older doctor's shoulders, They get the reward for the 
work they do there and then, and are not so likely to be 
exploited by their colleagues, which even in the medical 
profession might happen. Fee-for-service compares 
favourably with the salary method of Britain, There are 

a large group of young specialists in the British hospital 
who are paid salaries at rank of registrar. They do the 
bulk of the work, and for a large number, compared to a 
small number in consultant posts which they hope ultimatel 
to gain. A few consultants do most work, Consultants 
receive much greater rewards, The young registrar is led 
on by the remote possibility of obtaining an unlikely 
consultant post obtainable in the distant future, This 

is a system that you could almost call feudal, and in 

fact in the British medical press it has been claimed that 


old doctors are really exploiting the young doctors by 
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this system. In our country it is not this way today, 
and we hope it never will be, 

COMMISSIONER BALTZAN: Thank you for 
supporting me in the statement that there is there more 
than meets the eye. In that same connection, is*it true 
that it is more helpful by this practice for the physician 
to understand the patient's sickness, but also to under- 
stand his needs and his concerns better? 
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COMMISSIONER BALTZAN:: Nearly lastly, if 
all objectionable forces were eliminated -- and these 
are very Serious objections, and I:am sure you will-be 
able to-enumerate for us later-some-of these objections -- 
if all these objectionable forces were eliminated, 
wouldn't it help: the physicians to be relieved-of this 
bothersome business feature providing all these elements 
are removed? 

DR MCOOKENEkYesyulCthink that the brief 
presented this morning would support your statement,that 
in Manitoba the Manitoba Medical Service has relieved 
the doctors of some of these unpleasant components of 
this life, 

COMMISSIONER BALTZAN:, And there may be 
some possibility to thatv-effect,. Lastly -I.would like to 
finish on the note I started, and it is to me personally 
pleasing to seesthat all healthoimprovements,;-- and they 
are substantial in Canada -- are not claimed to be 
entirely the result of the advances-in»emedical science. 
You pay homage to technology and engineering, and food 
and shelter and other necessities which are human. contri- 
butions, All of. these-contribute.to the+aims, of -eradica- 
tingtdiseaservand: improvangnthehealthrpofcthecnation, and 
Wirth that I thank, yOut 

COMMISSIONER’ MeCUBCHEONs ve Dra LDrueman, 
youre final» re ommendation is. that health insurance 
sremiumsobecane incemei taxrdedugtibde atems asvéamaas £ 
cam aéertherecisenosdefinkte suppertréori thathansthe 

| brdedua -There is no reference-in. the brief, Is’ that 
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Lax? 

DR... TRUEMAN:. Sir, L.would agree with. that. 
Actuals) ya No. 412 represents a plan that we had intended 
to present to you. This was deferred, but the recommenda- 
tion was left there in order that we would have a taking- 
off point for the presentation of our Supplementary 
brief, .No, 12 has no further Support from us. for. the 
time being, 

COMMISSIONER MecCUTCHEON: Are you abandonin 
that? It represents a, very big subsidy toa group of 
people you claim do not need subsidy? 

DR, TRUEMAN;. I do not think that presently 
I. would like to discuss this, inasmuch as we have no 
background information available to give to you. I must 
apologize that this recommendation.is there, and I give 
you the reason why it has been. left there, and as I 
promised Professor Firestone, some time after this 
Commission is over, I would give him the history pertainin 
to, this particular item. I must apologize, Mr. McCutcheon 
if I don't wish to pursue this. further, 

COMMISSIONER McCUTCHEON: I don't want to 
embarrass you, Dr, Trueman, but may I. put it this way: 
was. this. your first. plan. and.this your second plan? 

DR... TRUEMAN: «© The second plan: was a modifi- 
cation of. our first plan which would have involved a 
larger proportion of the people of Manitoba in coverage 
by a prepaid medical insurer, and we would have made more 
use of the income tax method of determining who should 


pay. what proportion.of his, premium by subscription for the 


service, 
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DR. RABSON; Mr. Chairman, we would hope 
that the validity of our argument would appeal to you 
and the members of the Commission, but it “seems 222 

THE CHAIRMAN: The validity of which 
argument == about the income tax? 

DR. RABSON: The argument that, how can a 
government say to a person, "You make enough money to pay 
out of your income to support this government", and then 
_ turn around and subsidize that individual for a personal 
service he receives, We have come to the conclusion this 
is inconsistent, and that is why we abandoned the income 
tax deductions. After we had dealt with this problem at 
some length, it dawned on us. 

COMMISSIONER McCUTCHEON: So, Doctor, you 
are saying you are abandoning recommendation No, 12? 

DR. RABSON: That“is right, 

COMMISSIONER FIRESTONE: Dr. Trueman, I 
would like to congratulate you and your associates on 
the tremendous amount of homework you have done, You 
have produced for the Commission the largest brief we 
have so far received, 

DR. TRUEMAN: Mr, Chairman, if we’ had had 
longer it would have been shorter, 

COMMISSIONER FIRESTONE: And in addition, 
sir, you have gone to a lot of trouble to spell out some 
of ‘your recommendations in specific terms, You have under 
taken surveys. to substantiate your proposals, and we find 
this’ most helpful. You also hired an eminent economist 
to strengthen your case, and we are very grateful to you 


and Professor Barber. I hope you will be patient with me; 
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I have a number of questions to ask yougibut du think, Dr. 
Trueman, you are somewhat familiar with the sort of 
principles that the Commission is interested in and 
interested to learn more about them. -What we are really 
after, as you know, is to understand better what the 
various medical associations of each province feel are 
desirable principles in developing a medical care service 
for Canadians. I take it, first of all, that in repro- 
ducingthe principles of the Canadian.Medical-Association 
in pages V and VI of your submission that this. means that 
the Manitoba Medical Association subscribes fuldy. to ithe 
principles as laid down by the Canadian Medical: Associa- 
tion? 

DR. TRUEMAN: That ds) correct, 

COMMISSIONER PLIRBSTONE® <Wiovdded te bey in 
order, therefore, if I were to ask you.and your associates 
aenumber of questions concerning your interpretation of 
these principles as they apply to conditions in Manitoba? 

DR. TRUEMAN: Of course, yes. 

COMMISSIONER FIRESTONE: . May. I therefore 
| begin with the first point which is enumerated. on page V: 
WEherCanadian Medical Asseclation bed levegsndal) ~~ arid 
understand, therefore, the Manitoba Medical. Association 
believes -- ",..the highest standard of medical services 
Should: be available to every resident of Canada", and, in 
| youri case; to every resident of Manitoba, I take at that 
by supporting this particular principle you have in mind 
a comprehensive program of medical services to be made 
available to the people of Manitoba in accordance with 


paragraph 2 of the supplementary brief where you say that 
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you advocate a universally available medical service 
comprehensive in scope? 

DR. TRUEMAN: Yes,;*but I must qualify that, 
of course, Mr. Chairman; «-This is what we would like to 
be available to every resident of Manitoba, ‘but these 
comprehensive services can only be available where they 
exist, and they must be brought to the patient or the 
patient brought to the service, and it is quite apparent 
that there must be isolated portions: of our province 
where these services cannot be brought to the patient. 
This, I think, isa most reasonable qualification, 

COMMISSIONER FIRESTONE: © ‘I stake it from 
what you say that where ‘comprehensive medical services 
do not exist because certain facilities ‘are lacking, that 
your Association would be an favour of creating such 
facilities providing this can be done ima practical and 
reasonable manner? 

DR. TRUEMAN:> Yes, 

COMMISSIONER FIRESTONE; May I now turn to 
the second principle which reads: "Insurance to prepay 
the costs of medical services should be available to all, 
regardless of age, state of health or financial status", 
I. take it in endorsing this principle, you have in mind 
a universally available scheme to all. the people. of Mani- 
toba in accordance with paragraph 2 of your supplementary 
submission? 

DR. TRUEMAN: oThateis sojeosir, 

COMMISSIONER FIRESTONE: Principle 3: 
"Certain individuals require assistance ‘to pay medical 


services insurance costs". Do I take it from-this that 
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youvsupport a concept of the, community sharing responsi- 
bility for paying either part or,all. of the cost.of 
medical services for people who are not-in a position to 
pay for these costs themselves? 

DR. TRUEMAN!:; «That»nds)so, sir 

COMMISSIONER FIRESTONE; And that you are, 
for these particular groups, in favour. of- the subsidy 
arrangements? 

DR. TRUEMANa ri That is so, sir, 

COMMISSIONER FIRESTONE: . And you have no 
objection to these subsidies being paid by governments? 

DR. TRUEMAN;: No, none at all, 

COMMISSIONER FIRESTONE: We now come to 
principle 4: "The efforts of organized medicine, govern- 
ments and all other interested bodies should be co-ordi- 
nated towards these ends", You, therefore, support a 
co-operative scheme in which physicians, insurance 
earriers and governments would work together? 

DR. TRUEMAN; Yes, we would agree with 
that. 

COMMISSIONER: FIRESTONE: You say, "While 
there are certain aspects. of medical services in which 
tax-supported programs are necessary, a tax-supported 
comprehensive program compulsory for all, is neither 
necessary nor desirable", Could you explain to us what 
are the objections of the Manitoba Medical Association 
to a scheme which is tax-supported, comprehensive and 
compulsory for all? 

DR. TRUEMAN:>»Mr.° Chairman, before I 


attempt to discuss this I would like to qualify the 
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sentence to some degree. For instance, there are certain 
tax-supported programs which of necessity involve compul- 
Sion, Let us use, for example, the care of those ill 
with tuberculosis: their. illness requires that they be 
isolated in a special hospital, and here we feel that a 
tax-supported program is most essential, and perhaps the 
same applies to the care of mental diseases although the 
concept here of payment-on a fee-for-service for the care 
of mental diseases is appearing, 

The latterspart ofthe sentence <= ".oJa 
tax-supported comprehensive program compulscry for alli..." 
is felt by the: Canadian Medical-Association and. the 
Manitoba Mecical Association as neither necessary nor 
desirable for a number of reasons, and if I may take a 
minute, Mr, Chairman, I think many ofr-us here might like 
to discuss this matter. 

First of all, we feel that the-duty of 
the doctor is primarily to his. patient, and we have 
learned from experience that a compulsory service takes 
the responsibility away from the doctor to a degree and 
becomes a matter of the administration of the program, 
The administration undertakes to control too much-in 
such a scheme. We feel that professional self-discipline 
operates in current voluntary plans and that this would 
be a difficult matter perhaps to control-under a govern- 
ment scheme. Perhaps a matter of less. consequence is 
that luxury medical services are demanded by some people 
in our society who can afford them, and that these could 
not be insured by a compulsory plan, and these people 


have the right to finance their health services as they 
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please. If they are involved in the compulsory service, 
then in order to obtain the services they wish in addition 
to those provided by the compulsory service, they have 
to pay two times, Again, multiple carriers by their 
competition are preferable to a one monopolistic single 
government plan, Competition of other government respon- 
Sibilities will inevitably limit the funds available 
under any compulsory plan, and the financial freeze will 
limit the development financially and medical-benefit- 
wise of the medical insurance plan; To make such a plan 
work you must involve acceptance of the proration program 
which works very well in a’ doctor-sponsored scheme /invol- 
ving the loyalty and interest of doctors in their own 
fate, but it is unlikely to be so acceptable under a 
compulsory scheme, Failure -- and I repeat Dr. Rabson's 
words of a few minutes ago -- failure to provide the 
greatest benefit to the area of the greatest need and 
provide benefit to those who need it least is the result 
of a compulsory scheme, On the basis of the English 
experience, restrictions and controls abound, and these 
influence adversely the principles of practice and thus 
adversely affect the medical services available to the 
people involved in the scheme, 

This may be a little more difficult to 
prove, but we feel the strictures involved in the compul- 
sory scheme may limit the recruitment of doctors ‘and in 
fact may drive doctors away from their practices, 

I think, Mr. Chairman, that these are 
some of the reasons why doctors regard the possibility of 


a compulsory scheme with a great deal of concern, not just 
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because of their own fate but because of the impact that 
restraints and controls will have upon the general provi- 
sion of medical services to the people. 

I would like Dr. Rabson to speak to this, 
sir, please.. 

COMMISSIONER BALTZAN: > Where can I find 
that summary you have just mentioned? 

DR. -TRUEMAN: On the back of*this envelope. 

DR. RABSON: That is where Abe Lincoln 
used to write his speeches, I think the point Dr. Trueman 
just made is one of the most telling-in this debate about 
compulsion or no compulsion, Regardless of what type of 
plan is involved in the final analysis the medical care 
that any patient gets is going to depend upon the profes- 
sional skill and the character of the man giving it. 
Now, to attract the higher type of man to this profession 
you have to have the most attractive set of circumstances 
for them to work with and in our opinion government 
compulsion by control is the least attractive, I think 
that after yesterday there would be no more questions 
about compulsion. May I refer, with your permission, to 
the brief presented by the Minister of Health yesterday. 
Through this brief health grants were mentioned and I 
call your attention to page 33, paragraph b at paragraph 
L69.< 

"A comprehensive vocational rehabilitation 

program cannot be developed through the 

use of health grants with their limitations 

and 'ceilings'", 


Further on in this when they made 
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recommendations about health grants he thought that the 
health grants should be reviewed very frequently because 
of their inflexibility. This is, I think, a ‘characteristi 
of all completely government-controlled services which 
are given to people. I would like to say something else 
about that and I trust in saying this I am not “thought 

to be criticizing government, I am just interested in 
facts. In 1961 the Manitoba Medical Service filed in 

the Provincial Legislature through the Government the 
financial estimates for the year 1961, 1962 -and 1963 and 
the estimated increase in expenditures for each of those 
years was 13%, 12% and 13%. My figures may not be 
accurate but they are in that neighbourhood. Yet, in 
this year the medical service plan has told the hospitals 
of Manitoba that they cannot increase their budgets more 
than 3%, Now, if anything is going to lead to advances 
invthe quality of care rendered in the hospitals it is 
going to be a decrease in their budgetary estimates. I 
think that is so latent an example of what happens when 
government has a complete monopoly oven'a service, I am 
not saying the reasons for doing this are wrong, but I 
think they should convince anybody that any monopoly, 
whether it is government or anybody else in any field, 
leads to this sort of control which, as» we submit to you, 
is detrimental to quality. 

I would like to read you something written 

by the Vice-President of the Rockefeller Foundation, 

Alan Grey, in a book called "Challenges to Temporary 
Medicine”. He has no axe ‘to grind and he says here: 


"Tl believe voluntary prepayment preferable 
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to any other method because it avoids 

centralized bureaucratic control, assures 

valid comparison and adaptability of plans 
and physicians experiment and initiate and 
particularly because voluntary insurance 
stimulates the vigilance that is the 

price of freedom and so educates the 

consumers of medical care", 

I think it must be obvious that when 
medical care is paid for by premiums and those premiums 
increase that the people paying those premiums get 
vitally interested but when the vast majority of costs 
are paid out of revenues very few people know it has 
happened because they only know their taxes are going up. 
I think this is also objectionable. 

I would like to go back to the statement 
I made before that the experience in all government- 
controlled plans, and this is outside of school boards, 
has been that a budget is set and plans made to fit the 
budget and in health care we do not think that should 
happen, We think the plan should be such that whatever 
is needed should be put forward and paid for and the 
budget in some way raised. That is why we think the 
people who can afford to pay for it shouldepay. for <Lt 
and I think it is our fundamental concept. The statement 
I used in answer to Dr. Baltzan's statements must also 
be considered that if we were certain in our minds that 
this was the best method of doing it we would advocate 
it but. it has not been demonstrated and it is only by a 


voluntary study of control of trial and error in other 
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health services can we really find out the best way to 
do it and I think that is our responsibility. 
COMMISSIONER FIRESTONE: I would like 
first of all to refer to a remark that Dr. Rabson made 
when he said that in view of the discussion we had 
yesterday on the subject of compulsory, when we listened 
to'a presentation made by the Government of Manitoba, 
there would perhaps be no need to discuss Zt teday;+ DG 


I take it from that that the Manitoba Medical Association 


feels that the Government of Manitoba is speaking for 


them? 
DR. RABSON; ‘I will withdraw that statement 
COMMISSIONER FIRESTONE: Thank you very 
much. May I go back, Doctor Trueman, to the remark you 


made when you said that in a compulsory system some 
people may want extra service that would not be covered 
by such a compulsory system and therefore they would be 
paying twice for it. Would that be the case if a 
compulsory or comprehensive universal scheme would be 
limited to a minimum standard of medical care services 
and anyone wanting additional services would have to pay 
for them in the regular manner? Would your statement 
still hold under such a situation? 

DR. TRUEMAN: No, it would*not. 

COMMISSIONER FIRESTONE: May I pursue 
this question,now that I have Dr. Rabson's permission on 
compulsory,a little further? Under the Hospital Insurance 
and Diagnostic Act we have an operation in Canada and 


here in Manitoba --- 


THE CHAIRMAN; Mr, Pickering, you wish to 
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make an obsarvation in connection with the statéinent made 
by Dr, Rabson? 

MR. G.L. PICKERING (Commissioner of 
Manitoba Hospital Services Plan): I do not think we can 
allow the statement that Dr, Rabson’ made to go unchallenge 
The percentages that were used in our studies were the 
total cost of providing not only the same service, the 
additional cost of the same services but also’ of all ‘the 
additional services. I have forgotten the percentages 
we used but if it was 8% there was a very large percen- 
tage of that to cover new hospital beds, new services, a 
combination plan and 101 other things. In 1961 the 
increased cost over 1960 over the same volume of services 
was 3.5% and in 1962 over 1961 we feel that cost can be 
held at 3%, The statement that this>is a complete reversa 
of government policy is completely wrong and it is 
misleading because it fails Hootake into account ithe 
many additional services that will be provided: and that 
is what accounts for the percentage over and’ above 3%, 

DR. RABSON; May’I reply to that from this 
book which I would be prepared to file? 

THE CHAIRMAN: You may file-the book but 
we-are not going to have «ny debate, 

DR. RABSON: May I’ just answer that’ state- 
nent? because according to my - I’ do not wish to be wrong 
in this but the provision for increase*in patient-day 
volume cost of additional- beds was) 4) --- 

THE: CHAIRMAN? Dr. Rabson, did you hear 


wnat L. Said? 


DR. RABSON: “Noy> sar, 
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TiS CHAIRMAN: I said I was not going to 
permit a debate. You may file the document. 


THE SECRETARY; That will be Exhibit 55C. 


--- EXHIBIT NO. 55C: Report on financial estimates of 
the Manitoba Hospital Services 
Plan. 


COMMISSIONER FIRESTONE: With your permis- 
sion, if I might continue. Dr. Trueman, you have in 
operation in Manitoba a universal hospital scheme}; has 
tia@t..sicnen arked out well? 

DR. TRUEMAN; I think it has worked out 
very well. 

COMMISSIONER FIRESTONE: Are the people of 
Manitoba satisfied with the sort of service that they 
get under that scheme? I would not suggest there is any 
scheme that you could not improve upon, I was very much 
impressed with Dr. Rabson's words of advice that one 
should approach any program gradually, slowly, and 
ivippove upon it. In the light of\experzencée fethink that 
is a sensible and practical way of going about it. But, 
allowing for this sort of improvement we all know can be 
made, by and large, this scheme has been considered 
satisfactory from the point of view of the people of 
Manitoba as well as the practising physicians in Manitoba? 

DR. TRUEMAN: I would say so. 

COMMISSIONER FIRESTONE; Now, this scheme 


covers everybody in Manitoba? 


DR. TRUEMAN: Dr. Johnson yesterday said 


99% and I believe that is correct. 
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COMMISSIONER, FIRESTONE; Almost everybody 
in Manitoba. Now, how is that scheme paid for? 

DR. TRUEMAN: It is paid for in a number 
of ways, Mr. Chairman, There is a premium which is paid 
at regular intervals by the subscriber. There is a - 
the word is not subsidy - there is an agreed amount 
depending on the population of the province paid by the 
Federal Government into..the Treasury of the Provincial 
Government and then the Provincial..Government contributes 
approximately $3,000,000 a year to meet the hospital 
premiums of the indigent. group, namely the social welfare 
recipients and those old-age pensioners and old-age 
assistance groups. In those two groups there are approxi 
mately 42,000 or 43,000 people. As far as the Indians 
are concerned in the province, the cost of the premiums 
are paid by the Federal Government and I think that is 
largely the way the program is financed. 

COMMISSIONER FIRESTONE: In other words, 
you. are saying that this program is financed partly out 
of premium income, partly out of the general revenue 
which, in turn, is collected through various taxation 
Measures, corporation taxes, income tax, sales tax, etc.; 
is .that right? 

DR. TRUEMAN;. What were the last two? 

COMMISSIONER FIRESTONE: All kinds of 
taxes, income tax, corporation tax, and sales tax. 

DR, TRUEMAN: No sales tax in Manitoba, 
sir, 

COMMISSIONER FIRESTONE: I am referring to 


the payments made out of general revenue which are 
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coming from virious taxation sources of which sales tax 
is one, it is not designated but the general revenue is 
made up of various taxes, 

DR.TRUEMAN: Yes, 

COMMISSIONER FIRESTONE: Would you there- 
fore say that in the hospital field we have in existence 
a tax-supported comprehensive program compulsory for all? 

DR, TRUEMAN:- Yes. 

COMMISSIONER FIRESTONE: Dr, Trueman, why 
do you feel that in the hospitalization field it would 
be quite all right to have a tax-supported comprehensive 
program compulsory for all but not in the field of medi- 
cal services? 

DR. TRUEMAN: Mr. Chairman, I think there 
are a number of reasons and some of these are quite 
obvious, There is more than a subtle difference between 
the provision of hospital services and the provision of 
medical services. With some respect I would say the 
hospital services can be impersonal inasmuch as they 

| supply a room and board and heat and in addition to that, 
of course, they provide some para-medical services; 
these services are not so very different from those provided 
by a private hotel, On the other hand, there is something 
more personal, more intimate, in the relationship between 
a doctor and a patient who is ill and this is essentially 
the difference between medical services provided by a 
doctor and hospital services provided by some other 
organization, Then, in discussing this I must refer you 
to some of the reasons I gave you - I refer you to the 


reasons which I gave you concerning doctors! inability to 
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accept an element of compulsion in a medical health 

scheme. Now, there may be others from the Association 

who would like to add to that, 

DR. COOKE; Mr. Chairman, regarding the 

compulsive element, we feel that according to the terms 

of the Commission to study the health needs of Canada 

we wish to define needs and we have attempted to’do so 

in regard to the one special heading of physicians! 

services which, after all, is perhaps far down the list 

after slum clearance and beds for the chronic ill, Physi- 

cians' services is a way down the list and we seem to be 

paying a lot of attention tovit. In the field of physi- 

cians' services we have attempted to define the need and 

to encourage you to recommend that public funds be spent 

in this area of need, We feel if a compulsory system 

was imposed on the citizens of Canada it would be spending 
| public funds in areas other than the areas of need, We 

feel this would be one more diminution in the freedom of 

a self-responsible citizen who, if he is going to be 

responsible for himself, must accept some decision 

making and some spending of his own money to look after 

himself. It is our view that to direct public funds in 

support of a universal compulsive program would be 

contrary to our whole system. We feed the hungry, not 

the well; we house and clothe the hungry and not the well. 

You could pursue this philosophic discussion to a further 

degree. Beyond this we might say regarding hospitalizatio 

that hospitalization was imposed on us from above without 

a referendum and to our knowledge Manitoba Medical Associa 


tion has never gone on record as supporting compulsion. 
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Blue Cross was working well and extension of the Blue 
Cross was discussed yesterday in the Government's brief. 
It has been hinted in the past that under other circum- 
stances Blue Cross for those needing hospitalization 
would have been satisfactory, However, this is all past 
history. Because we have a compulsory hospitalization 
system now we believe there is no reason to force further 
rules upon the citizens and take decisions out of their 
hands. 

DR. RABSON: I think also the element of 
compulsion in hospitalization is easier to enforce than 
it is in medical care. How much compulsion can you 
really bring to bear on medical care? The only thing you 
compel people to do is pay their premium or contribute 
to a scheme, you cannot compel them to go to a hospital 
or observe the ordinary health rules which they should 
observe, It is different because usually when they have 
to go to a hospital there is no doubt about it and there 
is very little difficulty in persuading them to go. I 
think it is a practical matter as well as philosophic. 

COMMISSIONER FIRESTONE: The Premier of 

“the Province made some comments on this compulsory 
feature yesterday and he made the distinction between 

| compulsion and voluntary as far as the recipient of 
medical care is concerned and the providers of medical 
care. We are mainly concerned with providers of medical 

care, the physicians. We heard this morning from the 

Manitoba Medical Service that almost, if not all the 

doctors, the practising physicians in Winnipeg, are 


participating members under this scheme; is that correct? 
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DR. TRUEMAN: All the practising doctors 
are participating members of the scheme as far as I know, 
Mr. Chairman, 

COMMISSIONER FIRESTONE: We were told 
except perhaps one or two. For practical purposes it is 
all-inclusive? 

DR. TRUEMAN: Practically, yes. 

COMMISSIONER FIRESTONE: I take it they 
do.it ona voluntary basis, there is no compulsion? 

DR. TRUEMAN: There is no compulsion, 

COMMISSIONER FIRESTONE: They are being 
paid monies collected largely through premiums. Some of 
it comes from the Government of Manitoba. There is no 
objection by the participating physicians: to take some 
of the funds which are channelled to them for services 
rendered by the Manitoba Government through the Manitoba 
Medical Service, is that correct? 

DR. TRUEMAN: There is no objection sir, 

COMMISSIONER FIRESTONE; Let us assume for 
a moment, sir, that instead of the Manitoba Medical 
Service collecting premiums, the funds are collected 
through premiums or taxes through government, and the 
Government passes on the amount of money to cover the 
cost of the scheme to the Manitoba Medical. Service, 
which is administering the scheme. Would the participatin 
physicians feel any objections to such an arrangement? 

DR. TRUEMAN; I believe they would not be in 
favour of an arrangement like that sir, 

COMMISSIONER FIRESTONE: «Would you feel 


that by getting the money from the Manitoba Medical 
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Service, which in turn instead of getting part of its 
money from the Government would get all of its money 
from the Government, that there is any compulsion 
involved? 

DR. TRUEMAN: Yes, 

COMMISSIONER FIRESTONE: On the part of 
the doctors, I am referring to. 

DR. TRUEMAN:; I feel a scheme like that 
involves two elements. One is monopoly of course, and in 
no time monopoly of medical services would be in the hands 
of the person who is paying the premiums into the scheme, 
I. think as this happens, sir, and it might not happen 
today, but as I said earlier it might happen in the near 
future with a change of government, a change of a sympa- 
thetic: Minister of Health, that controls would be: intro- 
duced into the administration of that scheme, which 
would affect medical services, and also affect doctors! 
interest in the services. © Presently doctors:are loyal to 
the Manitoba Medical Service, because it is their scheme, 
It was introduced for’ one purpose, and that early philo- 
sophy was to provide a medical service for low income 

| and the medium income people of this province, to cost as 
moderate subscription or premium, and in order to make 
this scheme successful and provide those services, the 
doctors undertook to take a reduction in their fees, and 
I am sure that should there be controls and restrictions 
resulting from the competition for funds between the 
various services of government, and a freezing of the 
level of funds available for doctors' services, or a 


reduction in those funds, that the doctors would rebel at 
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a reduced prorating at the hands of government, and I am 
Sure, sir, that if this happens, that if this idea were 
pursued, that this would eventually happen, and I think 
BiWwoUukd besa catastrophe, 

COMMISSIONER McCUTCHEON: Are you Saying, 
Dr. Trueman, in effect, that the medical profession will 
accept a prorating which it imposes on itself, but it 
does not want the Government to impose it on them? 

DR. TRUEMAN: That is exactly what I am 
Saying sir. 

COMMISSIONER FIRESTONE: I would like to 
quote to you a statement contained-in Premier Roblin's 
Submission which he read yesterday, on page 6: "Through 
the utilization of national taxing powers an approach 
has been made to a basic minimum standard of health care 
for all Canadians while retaining provincial responsibilit 
and administration", I asked the Premier whether this 
meant the Government of the Province of Manitoba is in 
favour of a national health care plan through the utiliza- 
tion of national taxation powers to provide a basic minimu 
standard of health care for all Canadians, while retaining 
provincial responsibility and administration, and I under- 
stand his answer to be in the affirmative. Now, what I 
would like to ask you, sir, does the Medical Association - 

THE CHAIRMAN: I would think, Mr. Firestone 
that that is perhaps too broad an interpretation of what 
Premier Roblin said, I understood him to say that he 
would accept the proposition that any program would have 


to be a provincial one, and not a national one, the 


national contribution 1s money. 
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COMMISSIONER FIRESTONE: Well, this is what 
the phrase says in the submission of the Premier, through 
the utilization of national taxation powers, 

THE CHAIRMAN: He was speaking of projects 
which were invoked now through various health grants. He 
was not speaking of the future in that sentence, Mr, 
Firestone, 

COMMISSIONER FIRESTONE: May I return, 

Dr. Trueman, to the question, Would your Association be 
in favour of the provision of a basic minimum standard of 
health care for the people in Manitoba with due respect 
to provincial responsibility and adminstration, through 
the utilization of national taxing powers? 

DR. TRUEMAN; To a degree, Mr, Chairman, 

I think in as far as we recognize an area of need, part 

of which is absolute, and part of which is relevant, we 
would feel that the application of the taxing powers 

could be applied to those areas, but beyond that, to 

those who are able to take care of themselves, and who 

| have demonstrated the ability in increasing numbers over 
recent years, we would feel that this is neither necessary 
| nor desirable. 

COMMISSIONER FIRESTONE: May I now proceed 
he principle 1 on page 5, in the second part of your 
submission, You refer in this principle 1 that all 
persons rendering services are legally qualified physi- 
cians and surgeons. Would this principle include also 
para-medical personnel working under the supervision of 
a doctor, say a nurse taking x-rays? 


DR. TRUEMAN: May I say, would you qualify 
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that to say a nurse doing her duties, If you mean 
nursing services, yes, 

COMMISSIONER FIRESTONE: I take it from 
what you are Saying, Dr, Trueman, that paragraph 1 can 
be interpreted therefore broadly to include also para- 


) medical personnel working under the supervision of a 


| doetor? 


DR. TRUEMAN: Yes, 

COMMISSIONER FIRESTONE: Thank you. Can 
I-now turn to principle 2, that every resident of Canada 
is free to select his doctor, and that each doctor is 
free to choose his patients. Does the Manitoba Medical 
Association support the right of a doctor to refuse to 
see a patient? 

DR. TRUEMAN: We feel, sir, that there 
are certain situations where a doctor may feel that it 
is in the interest of the patient to refuse the patient 
his services, and may I explain this. I have no reference 
to a situation which may be regarded as an emergency. In 
| such a situation I am sure it would be incomprehensible 

for a doctor to refuse a patient his services. On the 

other hand, in the brief are a number of examples of this 
principle. For instance, if I may use one that I think 
I remember. A psychiatrist perhaps would refuse to 
treat a patient with heart disease in the presence of 
somebody who was better qualified to treat that patient, 
| nor would he treat a pregnant woman if an obstetrician 
were nearby, and it is this sort of thing that I believe 
is involved in this particular principle. On the other 


hand, a doctor may say to a patient, may advise a patient 
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to seek help elsewhere if the patient refuses to follow 
the doctor's orders, 

COMMISSIONER FIRESTONE: Yesjnthatecisnua 
very helpful explanation, thank you. Three, that the 
competence and ability of any doctor is determined only 
by professional self-government. What are the views of 
the Manitoba Medical Association on the subject of admis- 
sion of graduates of foreign universities? 

DR. TRUEMAN: Mr. Chairman, may I refer this to Dr, 
Macfarland, the Executive Director of the College of 
Physicians and Surgeons. 

DR, MACFARLAND: May I have the question 
again, Mr. Chairman please? 

COMMISSIONER FIRESTONE: What are the views 
of the Manitoba Medical Association on the question of 
the admission of graduates of foreign universities? 

DR. MACFARLAND;: Mr. Chairman, I think 
this rightly comes under the purview of the College of 
Physicians and Surgeons, which is the licensing body in 
the province. 

COMMISSIONER FIRESTONE: Well, I appreciate 
that, but I would like some certain views from the 
Medical Association. If you feel that you are not ina 
position to answer this question, I may then go to the 
next point, and ask you, and this is related to this 
question, that if you find that you have been unable to 
attract a sufficiently large number of physicians to 
practise medicine in Manitoba, and assuming further that 
| a plan is evolved to extend medical care services in the 


province, and paying attention to what we were told 
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yesterday, that it may take ten years for your own 
University to train new men and get them into practice, 
how would you increase that Supply significantly enough 
to take care of the expanded program over the ten-year 
period? I am talking of the interim period. 

DR, TRUEMAN: Is this question to Dr, 
Macfarland or to me? 

COMMISSIONER FIRESTONE: I am addressing 
it to you, sir, and allowing you to assign it to any of 
your colleagues you wish, 

DR, TRUEMAN: There is no easy way, or 
quick way to increase the number of doctors practising 
medicine in Canada, or in Manitoba. We know that in 
Manitoba we can produce, through our facilities’ at the 
University, more doctors without an increase in plant 
or without much additional expense, As you say, this 
would take some time. It would not be possible I am sure 
to bring qualified doctors from any other country for a 

| number of reasons, which too are obvious. Nor would it 
be proper for us to seek to draw away from any country 

| doctors, or other professional people, who would be 
required by the people of those countries, within a 
reasonable number. I* must admit that if’ more services 
are to be provided, or more people are to live in Manitoba 
that there will be some impediment of the quality of 
medical services. Now, perhaps this can be adjusted by 
a number of ways. It may be that doctors can work harder 
and provide more services. It may be that by some organiza- 
tion, which we don't have presently, doctors could be 


located in centres, and people would be encouraged to 
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attend those centres, and these centres would then 
provide, under one building, or under one roof, all the 
services that would be necessary to take care of a large 
number of people, because there would be economies 
effected in doctors! time and doctors! facilities, and 
beyond that, sir, I haven't the answer to your question, 
Others in the group may be able to give you some opinion. 
I know that this is an important question to answer, and 
possibly there is a better answer than I have given you, 

COMMISSIONER BALTZAN; In other words, 
Doctor, you speak of a certain kind of flexibility that 
has been the experience of the profession. Conversely 
when, and during the war when so many had gone away to 
look after the armed forces, and so many less remained 
in Canada to look after the civilian population, do you 
think there is any charge that during that time, during 
that five or six-year period, that there was negligence, 
or that the people had suffered so. largely? 

DR. TRUEMAN; .That is difficult to answer, 
Mr. Chairman, I am sure that some areas must have 
suffered the loss of their doctor to the armed forces, 
and there may have been, not negligence, but neglect 
because of the absence. of a doctor in avbhiaweubak 
formerly served by a doctor. As far as I know, the 
health of the people of Manitoba didn't suffer much hard- 
ship during the war years, but this is an imponderable. 
I really cannot answer it. I just remember that the 
doctors that remained worked harder and hospitals were 
full,aand Iydon't think that the morbidity or mortality 


tables showed much difference from those that are current. 
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COMMISSIONER BALTZAN; So that the same 
thing could apply in this projected period of ten years, 
when the supply may be inadequate, the same principle 
might apply? 

DR. TRUEMAN: Yes, There would have to 
be some economies made of doctors! time, and doctors' 
services, and there would have to be perhaps some reduc- 
tion in the quality, but I would not expect that the 
quality would be reduced so much that hardships would be 
effected on the people. Perhaps some of the trimmings 
would be eliminated, 

DR. RABSON; Mr. Chairman, we have never 
taken steps to exclude foreign doctors. We are one of 
the provinces that have reciprocity with the General 
Labour Council of Great Britain, I think Dr, Cooke has 
some figures for you, 

DR. COOKE: On page 121 of the brief there 
is some factual information. It is interesting to note 
that in September of 1960 there were 1,033 fully 
registered physicians in Manitoba. 66% graduated in 
Manitoba, 10% graduated from elsewhere in Canada. 249 
doctors, or 24% of the total were foreign graduates. So 
you will see that we have been fortunate in obtaining 
the services of many foreign graduates. There are some 
reasons to believe that the flow of immigration may be 
diminishing with the rise of the standard of living in 
Europe and the numbers of graduates from British medical 
schools, but as of today we have a large number of foreign 
graduates in this province. As Dr, Rabson said, we have 


reciprocity with the General Labour Council of Britain. 
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I believe there are only five provinces in Canada which 
have this, If aie information is correct, the larger 
provinces, Ontario and Quebec, don't have this reciprocity 
DR. TRUEMAN: Mr. Chairman, I regret I 
didn't interpret this question and give you that informa- 
tion. I didn't! thinkaltawas involved, but certainly in 
any scheme providing medical services to the people the 
matter of manpower and the supply of manpower is of the 
utmost importance. If we were unable to attract medical 
Students, and if for some reason there was a reduction in 
the supply of qualified doctors entering the province and 
settling in the province from foreign areas, we would be 
in a desperate situation, and just what the cause of a 
reduction in the interest of young people to enter medi- 


Cine is, one cannot be sure. There are so many reasons. 
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However, let me advise you that the problem is nothing 
compared to what it is in England where 75% of medical 
Students are subsidized in an effort to bring medical 
Students into the colleges in order to obtain their educa- 
tion 

If I may quote from the British Medical 
Journal of December 9th 1961 as follows: 

"Last week Lord Taylor, opening a debate 

in the House of Lords on the growing 

shortage of doctors, described, in a 

place not encouraging exaggeration, the 

present position as 'a pretty ghastly, 

awful picture', and as 'a new and desperate 
situation’. 

It goes on to say that the National Health 
Service hospitals to a great extent depend for the 
continuation of their work upon some 4,000 foreign 
| doctors, and at the same time they are observing with 
deep regret British-born doctors with British qualifica- 
tions leaving their homeland for other countries, 

So, Mr. Chairman, this is an important 
matter and I am not saying -- I am not even inferring 
that the entry of government into the field of medical 
care and an approach towards a compulsory service would 
make any difference here, but the English appear to be 
learning a lesson, and it is a lesson which should not 
be lost upon those people in Canada who feel there should 
be important changes in the provision of medical care, 
and if I may quote somebody else whose name may be more 


familiar than that of Lord Taylor -- namely, Lord 
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Beveridge, from the same article; 

"Lord Beveridge, we believe, went to the 
root of the matter when he told his fellow 
peers of the conclusion of a recent 
conference of experts ‘that there should 
be an inquiry, not simply as to how much 
doctors and surgeons and dentists should 
be paid and from what sources, but: into 


how the health service of the state 


should be organized in practice and how 

it should be related to voluntary provi- 

sion for health made by the citizens them- 

selves', Referring to the suggestions 
being made about opting out of the Health 

Service, Lord Beveridge said he thought 

that this was worth inquiring into 'so 

that we may keep welfare in this country, 
with all the necessary action that the 
state alone can take, taken by it, with 
room left for action by the individual 

for himself'". 

Mr. Chairman, these are warnings that 
doctors and people who are responsible for the provision 
of medical services should recognize. 

COMMISSIONER FIRESTONE: I believe you 
have emphasized the need for additional medical manpower, 
well-trained: would your Association, therefore, be in 
favour of a more comprehensive scholarship system to 


attract young students to the Medical School of the 


University of Manitoba? 
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DR, TRUEMAN: -Yes, I think this must be 
qualified too; at the University of Manitoba there are 
available for medical students scholarships and bursaries, 
but it will interest you to know that all the scholarships 
and all the bursaries are not used. The bursaries involve 
Some limitations or controls which require that the 
graduate practise in the province following his graduation 
Possibly for this reason these*bursaries are all not used, 
So perhaps some alternative method of financing medical 
students is necessary, 

THE CHAIRMAN: Does that méan practise 
anywhere in the province? 

DR, TRUEMAN; They are encouraged under 
some of the bursaries to practise in rural areas, It 
has been suggested that loans be made to medical students 
which would be interest-free and could be repaid after 
graduation, but the presence of such loans should be 
made early in a person's education -- perhaps in high 
school or in their arts and sciences course, so that 
they would know there was a means of financing the medi- 
cal course without extraordinary expense. On the other 
hand, Dr. Gemmell yesterday had a more practical idea; 
namely, to make sure that medical students in the more 
senior years at any rate, should be kept close to the 
sources of their information, namely, the medical school 
in research capacities or teaching hospitals in some 
other capacity, and be paid an appropriate salary which 
would meet the expenses currently involved during a 
medical course, and as time goes on perhaps these 


salaries should be increased to encourage doctors to go 
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into specialties and do post-graduate work. 

This matter is close to Dr. Cooke's heart, 
and perhaps he could amplify this somewhat. 

DR. COOKE: Mr. Chairman, we-are competing 
in an expanding economy with science and business and 
industry for able young people, and it is increasingly 
difficult to attract them to medicine. Today there is 
a reason not to pursue higher education in our present 
system, certainly not to pursue it beyond the level of a 
bachelor's degree. If -a young man obtains a Bachelor of 
Science degree he can expect to earn approximately $50,000 
in the next nine years after graduation. Why should he 
go on to take a master's degree or a Ph.D. or a fellowship 
in some specialty? Even if he does, and perhaps earns 
a higher annual income, he will then come into a higher 
taxation bracket, and these facts of economic life 
perhaps dissuade some young people from pursuing higher 
education, not only in medicine but in the sciences. and 
in the humanities. As Mr. McCutcheon remarked, everybody 
likes to get his income tax lowered, and we wondered if 
the Commission would consider the possibility of making 
the cost of higher education beyond the bachelor or four- 
year level an income tax deductible item? This would 
encourage young people to go.into master's and Ph.D. and 
various specialties. We wish to emphasize such a sugges- 
tion for income tax deduction would apply to all fields 
of education. Such a measure would be more in character 
with a self-reliant and competent. free enterprise society 
and would encourage young people to borrow money, and 


the ambitious student would be more likely to borrow 
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money and go on if he knew he could pay it back out of 

his earnings. This would also allow universities to 

charge a more realistic fee, and it would therefore 

lessen the dependency of universities on the public purse, 
COMMISSIONER FIRESTONE: Would the Manitoba 

Medical Association support +a plan, possibly maintained 

by the Federal Government, which would involve the 

guarantee of the chartered banks on loans made to students 

without any conditions? This would cover all students 

including medical’ students. 


DR. TRUEMAN: Yes, 


-=-= Short Recess 


COMMISSIONER FIRESTONE; Dr. Trueman, if 
I may turn to No. 4: "That within his» competence, each 
physician has the privilege to treat his patients in and 
out of hospital". Could you elaborate what you mean by 
"the privilege"? 

DR. TRUEMAN; Mr. Chairman, the competence 
of the doctor is determined by his academic qualifications 
which in turn are judged by the College of Physicians and 
Surgeons of the province which provides the doctor with 
his licence, and this licence gives the doctor very wide 
powers of practice, and as a result by law a doctor may 
undertake any procedure whether or not he has had special 
qualifications to undertake that procedure. Now, hospital 
determine the rights or privileges of a doctor to treat 
his patient in the hospital according to his ability. 


Therefore, all hospitals will seek to regulate the type 
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3 
of work that physicians undertake, basing this decision 
, upon his qualifications, whether they are the qualifica- 
5 tions obtained through his degree in medicine, or whether 
6 


they are by wider qualifications as determined by his 
7| post-graduate work and Royal College of Physicians and 


gi Surgeons of Canada or the equivalent. 


9 DR. RABSON: I would like to carry that 
A answer further, if I may, Mr. Chairman. In England it 
has been the practice, which has now been rectified, 

" that general practitioners do not follow their patients 
v into the hospital. °.In the British Medical Journal of 

13 


1961 -= I think of February -- you will find reports by 
three doctors that the general practitioners of England 
sent to Canada, Free Europe and the United States, and 
it is their opinion that the competence of the average 
general practitioner in these countries, particularly in 
Canada, was much higher than that of England because the 
doctors attended the hospitals and all the teaching 
facilities that the hospital provided for them, 

THE CHAIRMAN: I don't want to enter into 
a discussion with the early part of your answer, Dr, 
Trueman, but I think I have to accept it with some 
qualifications when you stated what was the law. 

DR. TRUEMAN; This is your judgment, sir, 
and I will accept it. 

COMMISSIONER FIRESTONE; - May I have ‘your 
advice on a problem which one practising Manitoba physi- 
cian was telling me just the other day? He was practising 
in a rural riding and was called in’ to’ see a patient who 


was in receipt of an old-age pension of $55. The 
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physician found this man was suffering from virus pneu- 
monia. If he were to subscribe aureomycin it would cost 
the patient $16 for 20 pills and the patient would take 
about five days to take the pills at. four pills a.day. 
This particular patient could not afford to pay $163; all 
he was getting was $55 a month, and the doctor felt the 
man needed help, so the only alternative he could see 
was to put him into a nearby hospital. There the man 
stayed five or seven days and got his drugs, and to put 
the man into hospital would have cost the Province of 
Manitoba and the taxpayer of Canada something like $20 a 
day for a total of $100 or $140. So, in order to save 
the man $16, which he didn't have, the people of Manitoba 
and the taxpayers of Canada paid between $100 and $140. 
Would you think that is an efficient system? 

DR. TRUEMAN: No, that is not .an efficient 
system, and there should be an agency == and there are 
agencies whereby the doctor would be able to obtain the 
medicine without charge to that patient. 

DR. RABSON: Our plan advocates that the 
old-age pensioners coming under -= where the hospital 
treatment is waived, and he has: complete help in getting 
total help. 

DR. TRUEMAN: If, according to our plan, 
such a patient -- and this is an old-age pensioner who 
no doubt required that his hospital service premium be 
waived -- in our consideration of coverage we feel that 
Medicare as it exists now should be extended to include 
this type of patient, in which case he would receive his 


pharmaceutical supplies without charge through the agency 
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of government, 


COMMISSIONER FIRESTONE; Let us substitute 
the old-age pensioner and assume he is a man who has been 
laid off and lost his job and has a wife and two. children 
and gets a minimum of unemployment insurance and cannot 
afford the $16: how would you solve his problem? 

DR. TRUEMAN; If it were my problem I 
would be in touch with the social service agency at the 
Winnipeg General Hospital and through that agency, and 
perhaps the Homemakers' Program there, the necessary 
medication would be provided for that patient without 
too much delay, 

COMMISSIONER FIRESTONE: In other words, 
you are saying it is much more efficient to devise a 
system that will provide these drugs rather than put 
patients into hospital, which would be a much more costly 
operation? 

DRy TRUEMANtwsThataseseos ear, 

COMMISSIONER FIRESTONE: Would your Associa 
tion be in favour of a prepaid drug scheme? 

DR. TRUEMAN: You must understand that we 
have had no experience with a prepaid drug scheme, but if 
a properly adminstered prepaid drug scheme could be 
established, I am sure that we would agree that was a 
good thing. 

COMMISSIONER FIRESTONE; Thank you, Dr. 
Trueman; that is a forthright and helpful answer, 

No, 5:3: "That each individual physician is 
free to select the type and location of his practice", 


We have heard there has been a little difficulty in 
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persuading some physicians to practise in areas outside 
Greater Winnipeg. I understand why people like*to live 
in Greater Winnipeg, but what can be done to encourage 
some physicians to provide some minimum of medical 
service in the ruralareas? 

DR. TRUEMAN: Well, Mr. Chairman, again I 
would like to qualify this by saying that in Manitoba, 
especially south of the 53rd parallel, there are few, 
if any, communities without the service of a doctor, and 
those that would like to have a doctor, and which cannot 
support a doctor in the area under consideration are 
within relative easy access either through road or tele- 
phone with a nearby doctor, Now, doctors in Manitoba, 
like doctors elsewhere in North America, are becoming 
increasingly interested in group practices or alliances, 
and this is happening in rural Manitoba where doctors in 
adjacent towns are combining themselves together. for 
their own benefit and for the benefit of patients, They 
are making use of perhaps. the best hospital in the centre 
of that locale, and by exercising the facilities or 
functions of that hospital they are improving those faci- 
lities to the satisfaction of themselves’ and to the 


patients whom they treat, 
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If this is extended further there will be less tendency 
for patients to be there so as to receive more specialized 
service this way. Now, this is a fact, it is happening 
and it has happened in a fairly or relatively longhovudben 
of areas, This tendency has been supported by the fact 
that through the use of the Federal health grants the 
Government of Manitoba has established diagnostic units 
in six areas in the province beyond Winnipeg and Brandon 
and these areas meet the needs of something trike 165,000 
people in the province, «If Ismay use this figure for a 
minute, Mr. Chairman, I would like you to understand that 
among 350,000 people whom Mr. Roblin described as not 
being covered by medical insurance in the province, 
165,000 of them have access to these diagnostic centres 
so that their need for medical insurance is not‘as urgent 
or as desirable as it might be for people in Winnipeg. 
This takes care, I think, -of the problem ‘of a large part 
of that 350,000 people described yesterday. 

Now, the first part of the answer, Mr. 
Firestone, is what you wish to hear, 

DR. RABSON: We have not been remiss in 
our responsibility in this matter, Three years ago we 
set up a series of lectures and meetings with fourth-year 

medical students whereby we have a general practitioner 
from the country talk to them on how to set up a practice. 
We have a bank manager or a chartered accountant who 
shows them the difficulties and we try to paint a picture 
of country practice. I think in some cases they induce 


young men to go to these areas, 


DR. TRUEMAN: Or to go a bit further if 
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you wish and indicate that it is proper in isolated 

areas where a doctor is required and where the economics 
of that area do not permit support of such a doctor that 
Some authoritative agency should be in a position to make 
it possible, through remuneration in the form ofoa Salary, 
to bring a doctor’to that area, 

Another suggestion has been that those 
areas at some distance from the larger centres could 
perhaps attract doctors by making available to them some 
home accommodation and perhaps office accommodation and 
arrange through the hospital zone in which these towns 
are situated the privilege of using the nearby hospital, 
It goes like that. I think efforts are being made to 
cover the requirements of the people in the rural areas, 

COMMISSIONER FIRESTONE; Thank you. 
Principle 7, you refer to the fact that the duty ofthe 
physician to his individual patient takes precedence over 
his obligation to any medical services insurance programs. 
Have you had any experience or an’ example to give us of 
a conflict of interest in operating the Manitoba Medical 
Service plan? 

DR. RABSON; I do not think we have, Mr, 
Chairman, any conerete examples but it is possible that 
it might occur where a doctor feels that the prorating 
does not meet his requirement and he may want to limit 
the service in order to make the program work, That is 
possible, This principle merely suggests that an obliga- 
tion to his patient is far greater than his obligations 


to any program. 


DR. TRUEMAN;: © As I think this over, I 
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think it was answered earlier by myself when we were 
dealing with the matter of.compulsion, One of the first 
things I said was the duty. of the doctor.is primarily to 
his patient. I feel principle 7 here has in mind the 
possibility that the compulsory scheme and the control 

of the medical services - the benefits which may be 
required by the patient and yet not made available by this 
compulsory scheme, 

COMMISSIONER FIRESTONE;:,. Are you suggesting 
that a compulsory scheme would affect the quality of the 
service? 

DR.».TRUEMAN: Yes sir, I am, 

COMMISSIONER FIRESTONE: .I would like to 
go back to this point later because you have, a-quotation 
in your supplementary brief and I,would like to. question 
around the quotation. I.shall go back to that later, 

We now turn to principle 7.in which you 
say; 

"That every resident of Canada, whether 

a recipient or provider of services, 

has the right of recourse to the courts 

in all disputes", 

Would recourse to, the courts be the only 
way to go about it? »Would you accept, for instance, 
recourse to a board of arbitration where you do not have 
to follow strict procedures? 

DR. TRUEMAN: . No, I. am sure where issues 
arise and I am limiting it to.those areas between a 
patient and a doctor that, most of the differences can 


be resolved through a device which is available through 
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the Manitoba Medical Association and the College of 
Physicians and Surgeons whereby a patient with a complaint 
can be heard by medical authorities in which case - this 
does not happen very often - the complaint of the patient 
may be upheld by the doctors’ peers and asa consequence 
some justice rendered to the patient. On the other hand, 
there is no doubt about it that where a doctor is under 
pressure from a patient because of some misfortune which 
has happened to the patient as a result of treatment 
whether it was due to neglect or accident, that in such 

a case the patient or the doctor may bring this problem 
to the court for resolution, 

DR. RABSON: The preliminary part of these 
| principles says that we would be willing to work under 
medical insurance programs which observe these principles. 
I think I am right, subject to correction by the Chairman, 
that under the Workmen's Compensation Board there is no 
appeal to the courts, I think the decision of the Board 
is final. That is my impression and this is the sort of 
thing we feel should not be. 

THE CHAIRMAN: In some provinces, 

DR. RABSON: Well, I think it is true in 
this province, We feel this should not be the circum- 
stances under which one should work under the medical 
insurance program, 

COMMISSIONER FIRESTONE: Principle No. 9 
provides that medical service insurance programs do not 
in any way preclude the private practice of medicine. 

Now, under the Manitoba Medical Service program is the 


private practice of medicine precluded? 
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DR. TRUEMAN: No, it is not; neither from 
the standpoint of the patient nor the standpoint of the 
doctor, 

COMMISSIONER: FIRESTONE: Now, if the 
income of the Manitoba Medical Service consisted of 
payments made to the medical services by governments 
instead of premiums, would you feel that = otherwise no 
change in the arrangements you*have now = would you feel 
this in some way precludes the’ private practice of medi- 
cine? 

DR. TRUEMAN: Yes, I do, sir. 

COMMISSIONER FIRESTONE: Why, sir? 

DR, TRUEMAN: Well, I hear a number of 
people wishing to answer this one, 


DR. RABSON: We feel certain if the Govern- 


| ment were to install this new service for all héalth 


services that the private practice of medicine could be 
included, In England the private practice of medicine 
is not stopped but if you go to a doctor not on the panel 


and he writes a prescription then you get the drugs by 


| payment of a small deterrent fee, However, if you goto 


a private doctor you pay the full cost of the prescription 
This is one method by which the private ‘practice of medi- 
cine could be precluded and we feel this could happen 
either directly or indirectly. 

COMMISSIONER .FIRESTONE;: . Even though -the 
Manitoba Medical Service would be left to proceed with 
its operations on the basis that the physicians would 
have the major say and some government offices on the 


Board, it would be very debatable how long that would last 
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DR. RABSON:. Blue Cross is doing a very 
efficient job and I think their future has been decided, 

COMMISSIONER FIRESTONE: In principle No, 
10 you say that medical research, undergraduate and 
post-graduate teaching are not inhibited by any medical 
services insurance program, “Can you describe circum- 
stances under which such a f@éar could be realized? 

DR. TRUEMAN:* Yes, I think I-can do that. 
Under the Manitoba Hospital» Services Plan the budgets 
of hospitals, not only ordinary general hospitals but 
teaching hospitals, are controlled by the Plan. The 
teaching hospitals are especially interested in the 
maintenance of a program for medical research and for 
post-graduate teaching as well as undergraduate teaching. 
These are expensive matters and require funds ‘for research 
and salaries and support for the post-graduate students 
and, therefore, it is a question as far as Manitoba 
Hospital Services Plan is concerned whether it is respon- 
sible to support or maintain this program. Their respon- 
sibility is chiefly for the provision of medical services 
for patients admitted to the hospital and beyond that, 
and a nominal interest in medical services by residents 
and internes, they have no particular interest. Because 
the budget may be limited from the amount of money 
available to the plant then these research projects, 
residency training programs, are restricted. Now, if 
this is so and perhaps this is right then there must be 
some other way of providing the funds to carry on these 
One would then favour that any medical service 


programs. 


insurance program would either be built into it, some 
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provision for making possible these services or that 
some alternative way of paying for the services could 
be found. We would suggest this perhaps is not agreeable 
to everybody in the Faculty of Medicine or the Manitoba 
Medical Association but that possibly these programs 
which are so essential to the progress of medicine and 
to the provision of specialists and other doctors.in 
this province that maybe the Government should provide 
this money through the university which then would have 
an increasing responsibility in the post-graduate 
training courses and the research programs undertaken 
in the hospitals, 

COMMISSIONER FIRESTONE: Thank you, In 
principle No. 11 you suggest that any Board, Commission 
or agency set up to administer any medical services 
insurance program has fiscal authority and autonomy. 
Could you elaborate, please? 

DR. TRUEMAN: I turn this,over to our 
economics department, 

DR. RABSON: Mr. Chairman, in our. previous 
discussion on compulsion, one of the things that we 
felt had been accepted in other countries where compulsion 
on this type of program was in effect was that the plans 
are made to fit the budgets which are already set up. 

We say that this is wrong in the profession of health 
services. Now, if you study the School Board of Canada 
I think in most provinces a School Board has fiscal 
authority and autonomy. The School Board sets up the 

s for education in that area, says how much 


requirement 


money it needs to the council involved and the council 
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has to vote the money on their behalf, There have been 
recent attempts in this area to wrest this“authority 
away and we feel any committee set up should have this 

| fiscal authority and have some say on how much it will 
cost in order to have the health services set up the 
way they should be, 

COMMISSIONER FIRESTONE: Would it also 
say where the money should come from? 

DR. RABSON; That would depend on the 
terms of reference under which your Board was set up. 

COMMISSIONER FIRESTONE: We are interested 
in your idea of placing the authority; how far it goes. 

DR. RABSON: I think it could be said that 
this is the sort of Board that would be set up under 
government auspices and they should’ have fiscal authority. 

COMMISSIONER FIRESTONE: Would it be 
advisory or administrative or perform both fuderténs? 

DR. RABSON: Both functions, 

COMMISSIONER’ FIRESTONE; Principle No. 12 
you say the medical profession should: be represented on 
any Board, Commission or agency. Now, if you had the 
present Manitoba Medical Service and the Board of Trustees 
and there was added to it six government officials 
because there is Federal and Provincial or Federal or 
Provincial contributions to these funds, would you feel 
the medical profession would still be adequately repre- 
sented on such a Board? 

DR. TRUEMAN;: Yes. As it exists now you 
know there are 16 medical members and 8 lay members and 


the addition of six other lay members would be welcome, 
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I think, 


COMMISSIONER FIRESTONE;:, Even though the 
other lay members.are government representatives? 

DR. TRUEMAN: That perhaps would be all 
the better, 

COMMISSIONER FIRESTONE: In principle 13 
you say that members of the medical profession as the 
providers of medical services have the right to determine 
the method of their remuneration, How does the medical 
profession currently work out payments it is to receive 
from the Governmentyof Manitoba for work done, services 
rendered under the Medicare program? 

DR. TRUEMAN: This was determined by 
negotiation between the Government of Manitoba and the 
Manitoba Medical Service, A premium was struck and it 
has been the premium paid by the Government into the 
Manitoba Medical Service for the services rendered to 
Medicare patients by the doctors’ who are medical, members 
of the Manitoba Medical Service, 

COMMISSIONER FIRESTONE: In other words, 
you are suggesting the principle of the right to determine 
the method does not preclude negotiations with the Govern- 
ment? 

DR.» TRUEMAN: Certainly not, 

COMMISSIONER FIRESTONE: It» is not an 
exclusive right? 

DR. TRUEMAN: No, 

COMMISSIONER FIRESTONE: ..In principle 14 
you say the amount of remuneration is a matter for negotia 


tion between the physician and his patient or those 
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acting on their behalfs I take it that those acting 
on their behalf would include government? 

DR. -TRUEMAN: Yes. 

COMMISSIONER FIRESTONE: Thank you very 
much, May I now turn to paragraph 5 of the supplementary 
brief, on page 3, in which you contend that the source 
of funds affects the quality of care, and I quote: "If 

: funds come entirely from a central authority which of 
necessity then exercises complete control over the provi- 
ders of medical care, the quality of care declines", 

You quote as a reference a study published by the Univer- 
sity of Michigan, Would you explain to us how the control 
over the providers of medical services would affect the 
quality of care? 

DR. RABSON: Well, I think the very fact 
that there was financial control by a third party would 
definitely affect the quality of care; This was the 
point I was trying to make when I said the ease with 
which ceilings could be put on:expenditures --- 

COMMISSIONER FIRESTONE; Let us assume, 
sir, we have the Manitoba Medical Service continue opera- 
ting as it does at the moment, but the funds are coming 
from a Government source. In what way would this affect 
the quality of service? 

DR. RABSON: This wouldn't affect the 
quality of service as long as this relationship were 

maintained. I think we have made this point before, that 

if the Government were the sole custodian of funds, or 
the sole customer of the Manitoba Medical Service, it 


would not be long before it was taken over. We are 
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referring to experience and observation, 

COMMISSIONER FIRESTONE: Can you give the 
Commission the benefit of such experience and observation? 

DR. RABSON: I think the Blue Cross is the 
best example we can think of as far as the doctors were 
concerned, it was a good service, it had some limitations 
and restrictions, and it was taken over, I think this 
service as a voluntary thing might have been extended 

| quite satisfactorily, and without limitations, 

THE CHAIRMAN; That was for hospitalization 

DR. RABSON: For hospitalization, 

COMMISSIONER FIRESTONE: Could we have 
your advice on medical care if we can come to the point 
with which you are most familiar? 

DR. COOKE: Regarding the source of the 
funds it is interesting to compare the United Kingdom 
with North America, In the United Kingdom there is a 
central authority which allocates a fixed budget. We 
have heard stories of the rising cost of medical care in 
Great Britain. According to Professor Lees, it has now 
fallen to below 4% of the gross national product. This 
is a consideration when the Government allocates funds 
to health, defence and so on. Compare this with the 
situation in North America, where the individual citizen 
makes the decision as to whether to buy a television set, 
or visit the doctor, or go away for the weekend. The 
amount of money spent in the United States of America has 
risen to. almost 5% of the gross national product. This 
has risen by individual decisions as to when and where to 


seek medical care. This is a decision we would like to 
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see remain in the hands of the citizens who are self- 
responsible and self-reliant. 

COMMISSIONER FIRESTONE; .If you, as a 
doctor, received your payment for services rendered to 
your patient from the Nand eebebweaaaal. Service, and if 
this money originally came from the Government instead 
of from premiums, would you in any way change the quality 
of the care to the patient who comes to you, the same 
patient, and you see him year in and year out, would you 
change the quality simply because the money came. from the 
Government? 

DR, TRUEMAN: . Everything being equal sir, 
it would seem quite reasonable that that would be a 
satisfactory arrangement, and I said earlier that condi- 
tions remaining as they are, it might be quite reasonable 
to practise under such an arrangement, but time moves.on, 
sir, and the interest of the. Provincial Government in 
maintaining the Manitoba Medical Service through a subsidy 
provided by the Federal Government, and the element of a 
voluntary participation in the plan presently. suggested, 
I am sure will give way to a compulsory element becoming 
involved, and with the dangers which are inherent in a 
monopoly undertaken by a government without competition, 
It ig not our concern so much with Mr,. Roblin's opinion 
and his suggestions about a medical plan, It.is our 
concern as to what will happen, to doctors' services and 
patients’ care in the future, if this type of plan is 
evolved. 

COMMISSIONER FIRESTONE: Dr. Trueman, are 


either you or any of your associates familiar with the 


_-ilse sts odw enesitio srt to ebasd ont ai nismen ese 


| |. tistler- bese) bas wtaersesines * f 
‘i & 26 VOY, UT) sAMOTABALT AAMOLEBIMMOD sii) oo! cadiund i 
rt | | ot betebnst esolvise toi tasmysq avoy’ bevieoes Japseee la 
ane j ‘Ve a 
; ; ti bas ,sotvaee fsoibeM, sdot tasM: sdth. mort insite woy ly 
a . bestant, tasaiatevod sd} movl emso: yidsnigizo sioersis eins’ by 
. i ae sft egnsdo. yaw yas ft by BOX Dbiuew ,emutimerg mete hp le 
if SuSe sis gvoY oF semoo, ow tneltsg) sft ot sxso0 edt to ma 
id voy bluow ,juo tsey bes ad ab98ey mid. esse voy) bas’ ~inesitseg | | 
; | seit mort ombo yoerom ent eevsoed ylamte yiileup edt synsdo ‘ug 
} | TI meMALSVvoOd a 
: tie [supe gated gnidiyrevd ‘WVAMSUAT Ad | jet 
yi 8 9d Bivow-tsct, tedt sldsnozser etiup: meee | bluow/ tt iM 
; -ibaos tent reilyvse bise I bas ,tnemegasr1s yiosostettse het 
vil eidsnoeset etivp ed tdgim ti yours: yedt es gninisme: enott e 
| eM e@9vom omit tud ,tnemegasrys as. doue.asbny eattos3gqot let 
| ai tnematsvod.{alonivesd eft Io tesretniieds bas ,ate 
ybtedua s dguordt-sotvrse LeotbeM, sdottiasM ‘sdt goinisiatsm ‘3 
5 lo tnsemele edt bons ,taematevod fsisbe7 sdtoyd bebivorg e . 
,betzeggue yitasae tq aelq add onal moftsqiolir¢eq vrstnaulov 08 
animooed stnsmele yuoslugqmos..s of yswovig ufliw give ms oD ite 
5 ol tnetedat ets cdotdw etegasb.edt dtiw ES! 1 
-SOLtisegqnmooa tueds iw, tasmareves 6 yd nekettebes ylogqonom i 
aolaigo a'ailded ..aM dtiw doum o@ ntesmes avo ton eLoE | 
tuo 2i sl. »melg Lsokbem s swods enoltzeggue gidbas | 
_ bas, esoivaee.Lenodtaob oF \neqqurt LLew tecdwiot 26 COON ae 
| el asLq ho. sige iat tt, siwtut edt ni .orsa retneitag | 
| ié JeoulLs <hiev Loves: ie 


<4 


| eos tgrsuaT 4G  pAMOT2IALY AIMOTSSIMMOD, 2 t ey ioe vet [88 


” 


edt fitiw spélinet, ests Locees oy to. yner0) soy mentite fee A, 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Trueman 3363 


sort of medical care programs in operation in Scandinavian 
countries, wher@R goRaBhAwat=~Huppbeed programs provide 

for such services, which are rendered, of course, by 
participating physicians? If anyone has had such 
experience, and I see Dr, Rabson nodding his head, would 
he care to elaborate, and advise us whether there has 

been any deterioration in the quality of the medical 
service as a result of the money coming from a government 
source? 

DR, TRUEMAN:*-I will start this, ‘and I am 
sure Dr, Rabson will be able to devélop it further. There 
are matters in the Swedish method of providing medical 
care which I do not think would be acceptable at the 
present time to the people of Canada, and which would not 
be attractive to the doctors*of Canada, or Manitoba, 

First of all, for some reason or other there is a shortage 
of doctors in Sweden, and the same applies to Norway, and 
they are seeking for ever to obtain doctors from other 
areas, whether these areas be Greece’ or Italy, or else- 
where, they are short of doctors. This suggests that 
this system is not overly attractive, As far as the care 
of the patient is concerned, the patient attends his 
general practitioner. If he requires’ further care and 
requires hospitalization, he must leave his patient at 
the front door of the hospital and turn him over to a 
doctor or surgeon unknown to the patient, and these 
things I think run contrary to the principles of general 
practice as we know them. As far as the economics of the 
system are concerned, I am not familiar with them, except 


to be able to say that under the Swedish system the fee- 
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for-service principle is still possible. 

DR. RABSON:. Mr. Chairman, I think the 
situation in Sweden evolves into the parts Dr. Trueman 
described, and then if you want free care you go to any 
hospital dispensary, where usually you are treated by 
residents in training, but if you go to the-doctor's 
office, you pay your. bill and then take it to the Post 
Office, where you get .75% reimbursement. This is not a 
plan that all people belong to, This is patients dealing 
directly with doctors and receiving money for that» from 
the Government. This type of set-up does not lend itself 
to complete government monopoly quite as easily as the 
plan previously outlined by yourself. In Switzerland I 
believe, and I am sure you are familiar with this, they 
have this canton voluntary associations, which pay 
premiums, and the Government subsidizes them to about 10% 
if they meet certain requirements. This is the form-of 
government subsidy which we feel should be looked for. 
With regard to government subsidy there seems to be some 
hesitation regarding the subsidization of companies 
which make a profit providing health care. It seems to 
me that all throughout the Canadian economy there are 
subsidies by government to companies which make a profit. 
There are subsidies to railways, there are subsidies to 
gold mines and so I don't think this is a principle which 
has been accepted in our Canadian economy, and if any 
other carrier than the Manitoba Medical Service can meet 
the basic requirements which we feel should be set up 


under accreditation, there is no reason why they should 


not also participate. 
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DR. COOKE; \We have stated that we would 
be willing to accept a Government member on the Board of 
M.M.S., but it is strange to observe that the automotive 
industry, which hides behind a tariff.wall, does not have 
a Government man on their Board, and the clothing industry 
that supplies clothing to social welfare does not have a 
Government man on their Board, so it is strange for us to 
be selected for this particular target, 

COMMISSIONER FIRESTONE: Would you not 
feel that the health of the Canadian people is a pretty 
important subject, and that if substantial contributions 
are made by government, they should have some say as to 
how the money should be used? 

DR. COOKE: We have said we would accept 
a gentleman from the Government, but I. would like to draw 
to your attention this inconsistency. 

COMMISSIONER’ FIRESTONE: This may be a 
debatable point, and as the Chairman said we are here 
to obtain your advice. May I summarize my understanding 
of what you-and your colleagues have been saying, namely, 
that if the Government were to subsidize a scheme to an 
increasing extent to what it has done in the past, this 
would not affect the quality of the services, but if it 
were to pay the whole expense, received the money either 
by taxation or premium, it would affect the services, is 
that correct? 

DR; TRUEMAN:. I think* this is°a correct 
consideration of our stand, Mr. Chairman. We feel that 
there are areas, segments, in the population of Manitoba 


which require help, and we would encourage the presence’ of 
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government in the provision of medical services to these 
unfortunates, However, the further extension of Govern- 
ment into the provision of medical services will eliminate 
competition, not only competition between the doctor- 
Sponsored scheme and the private carriers, competition 
which is of considerable consequence I think in the 
improvement of services, and finally, if Government takes 
over more and more of the medical care of the population 
generally of the province, nothing I am sure will=prevent 
the conclusion being a compulsory scheme as well as a 
monopolistic scheme, with all the defects we feel are 
inherent in such a system, 
COMMISSIONER FIRESTONE: Thank you Dr, 

Trueman, May I now turn to paragraph 6, on page 4, 

| still in the supplementary brief, I quote: "In our free 
enterprise competitive society the consumers, as well as 
the providers, do now and should continue to exercise 
control on costs, quantity and quality of medical care", 
Now, how do the consumers at present control, (a) cost, 
and (b) quality of service, medical'’service, and since 
this is an economic question, if you wish to have your 
economist, Mr. Barber, contribute to it and enlighten 
the Commission, as well as anyone else, we would be most 


happy to have the information. 


DR. RABSON: No doubt Mr. Barber can 


xz 


answer this better than I, but lét me say firstly that 
consumers exercise control of the cost because’ consumers 
initiate medical care. Doctors never initiate medical 
care, Doctors may be responsible for°second visits, may 


be responsible for the care-ensuing, which involves cost, 
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but the care is initiated by consumers, Secondly, 
consumers control the quality of medical care, firstly 

by their demands, and secondly by their observation of 
how the medical care is carried out: People are much 
better informed about the quality of medical care than 
most people believe, and they are very well aware whether 
they have been examined thoroughly and whether they have 
been investigated thoroughly, and whether: the quality 
meets with their requirements. I think this is an 
undebatable fact, 

DR. TRUEMAN:« Is don't think Dr, Barber 
thinks he can contribute to this; 

COMMISSIONER. FIRESTONE: May -Icjust ask a 
further question of Dr. Rabson? ©When somebody goes and 
sees his physician, the fee that is charged is set by the 
physician, isn't. that true? 

DR. RABSON: Yes, 

COMMISSIONER FIRESTONE: In what way then 
did the patient or the consumer determine the cost. of 
that service? He pays what the: doctor tells him, 

DR, RABSON: ~If ihe pays a:fee to the doctor 
in the first place he generally has an idea of what fees 
run in the type of doctor he:is consulting. Also, if he 
feels the fee is too high, he may dispute it, or he. may 
not pay it. 

THE CHAIRMAN: Does he know it in advance? 

DR. .RABSON: I don't think he knows in 
advance for an ordinary office visit, unless he»asks. 

He certainly knows in advance: for major: procedures, 


Certainly when it comes to ancillary services it is’ my 
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experience that patients will ask what it ecosts,rand if 
it is necessary, 

COMMISSIONER FIRESTONE: But how does the 
patient control the cost? He asks the physician what it 
is: going to cost him, and he says-$5. How does he control 
the cost? 

DR. RABSON: If he says that before he 
visits the physician he may say I cannot afford to pay 
that. This may not interfere with him getting treatment, 
but he controls costs on any health service by initiating 
it. Secondly, you find a patient with a rupture and you 
Suggest it be repaired, and the patient controls the cost 
by either accepting your advice or not as he chooses, He 
accepts or not your investigative procedure. 

COMMISSIONER FIRESTONE: How does he 
control the quality of the service? 

DR. RABSON:. As I say, I think that patient 
are much better aware nowadays of what quality they should 
expect from the doctor. They firstly determine: quality 
by the end results of their treatment, but they also can 
tell whether or not they are thoroughly examined and 
thoroughly investigated. Patients frequently demand 
x-rays when they are not necessary, because they know 
x-rays are used, but more and more people are aware, in 
my opinion, of the painstaking care which should be taken 
in the diagnosis of a case, and if they find, as most 
doctors have experienced, that the doctor they go to does 
not provide this type of quality, if that is their 
opinion, they can easily leave this doctor. 


COMMISSIONER FIRESTONE; Paragraph 11, 
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where you have a recommendation for an Accreditation 
Board to assess what plans should be in receipt of subsi- 
dies, Now, let us assume such an Accreditation Board 
exists, and it examines a plan and it finds that this 
particular plan has cancellation privileges and other 
conditions in small print, which this Accreditation 
Board does not find to be acceptable in line of what you 
consider to be good practice. In such a case you would 
refuse to accredit this particular carrier, and will say 
we are sorry, you do not meet the requirements. Now, 
what would happen to this particular carrier? I presume 
he would continue to operate, but not be in receipt of 

| subsidies? Do doctors not care whether there are plans 
in existence which through the conditions printed in 
small print, or through their practice of undue use of 
the cancellation privilege do not give the patients the 
sort of coverage that a patient thinks he requires, and 
he comes to a doctor and thinks he is covered, and it 
turns out he isn't, and all kinds of aggravations develop. 
Are the doctors not interested in acquiring a minimum 
standard which would determine whether or not a carrier 
was going to be in receipt of subsidies or not? 

DR. RABSON: Doctors are very much concerne 
about this. I have made the statement before that the 
demand for government intervention is governed by the 
demands of low income groups, and we agree with that, and 
we have felt that the relationship of benefits offered to 
the premiums charged was a matter for the insurance regula 


tions in the area where this plan is sold, 
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Doctors are so much concerned about this that you may 
know that the Canadian Medical Association has a Special 
committee on prepaid care which has attempted to set up 
Standards that all prepaid care plans should attempt to 
meet, and I think this demonstrates the doctors" concern 
about this, and if it is felt this accreditation program 
Should be carried further, I personally would have no 
objection to,itl 

COMMISSIONER FIRESTONE: Would’ you say’ the 
Manitoba Medical Association would be in favour of 
control of all commercial carriers to assure a minimum 
standard of performance? 

DR. TRUEMAN: No, I don't think such 
control would be feasible, sir. “I think that if the 
commercial carrier wishes to be in the field they would 
have to meet the terms set down by the committee of 
accreditation which we suggest here as an essential in 
this field. I think such an accreditation committee 
could be part of the medical services program or picture 
in the country. 

COMMISSIONER FIRESTONE: You are aware 
that the Superintendent of Insurance -- both the Federal 
and Provincial Superintendents -- exercise a certain 
control although they have not gone so far as to go into 
all the terms and conditions unless they run contrary to 
the legislation. Wouldn't it be desirable to havé some- 
body look at these things as to whether they meet the 
need or not? 

DR. TRUEMAN: The function would be 


possessed by the accreditation committee. The fact there 
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is an inspector of insurance, I don't think, has led to 
the provision of the ample benefits that we feel are 
necessary for low income people in order to give them 
the full benefits which they receive for the premiums 
they pay, and we feel there is a defect somewhere in the 
system. Perhaps. through a voluntary system we.can 
improve the situation, 

DR. .COOKE:.. Mr, .Chairman, this,suggestion 
in our brief of the accreditation committee or Board has 
some factual basis, In our desire to retain a free enter- 
prise competitive field in the health care business we 
have learned that the Federal Government of the United 
States has undertaken to contribute to health. care 
insurance for all Federal civil servants, and there are 
many thousands of them.. What do they do?. They drew up 
some standards and, said they would contribute .on a.50-50 
basis to any Federal civil servant buying health care 
insurance through approved plans, and this is now in 
operation. In some districts of Michigan the Blue Shield 
is the popular one, and in Ohio. and other.parts of the 
country different carriers have the bulk of the business, 
Here is working a competitive exercise in the medical 
care field. On the contrary, one regrets to report that 
in our country the Federal Government undertook to contri- 
bute to medical care insurance for the civil servants, 
and one carrier was selected, and only one carrier is 
now paid by government funds, so that the civil servants 
who wish, for instance, to buy Manitoba Medical Service 
here are denied the Federal contribution. We would like 


to be proponents of this open competitive approach. 
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COMMISSIONER FIRESTONE: Dr, Trueman, 
would you explain to us why you would feel that the 
Accreditation Board could not deal with insurance plans 
other than those that would be in receipt of subsidies? 
Why could that Board not also look at all plans and indi- 
cate whether they meet a minimum standard which is accep- 
table to the medical profession and which, in your opinion 
could provide a minimum coverage for the people of Mani- 
toba? 

DR. TRUEMAN: Well, we are concerned, as 
you know, Mr. Chairman, with the protection and coverage 
and provision of insurance for medical services fora 
particular group of people. Beyond the economic abilities 
of these people we are not so concerned. Those who are 
better off and more fortunate can afford to determine the 
nature or the extent of the services which they feel are 
best suited for their purposes. Our interest then in the 
Accreditation Board is that the application of its admini- 
stration to this group of unfortunates who will require 
the subsidy -- not necessarily unfortunate except inasmuch 
as they don't have the money today, The function of this 
committee could very well be extended to cover other 
plans provided by the commercial carriers, and perhaps by 
the Manitoba Hospital Service with reference to its major 
medical offering through the United Health Insurance 
Company, but presently our thinking is limited to this 
relatively small segment, this 25% of the population 
which requires consideration. 

COMMISSIONER FIRESTONE: Would you agree 


that there is a large group of people in the middle 
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income bracket that have one type of coverage or another, 
and that in a number of cases these people, when they 
really face serious illness and face cancellation of a 
policy, find it hard to pay those substantial doctor 
bills and hospital bills? Wouldn't it be in the interest 
of both the consuming public and the physicians if there 
were insurance of the minimum standard, the minimum 
coverage in all programs? 

DR, TRUEMAN: That is reasonable, 

COMMISSIONER FIRESTONE: «If it were 
desirable, could we have any views whether the Medical 
Association of Manitoba would be willing to participate in 
the development of such standards and perhaps participate 
in a Board? 

DR, TRUEMAN: Yes, I think this is already 
demonstrated by the suggestion we make about the accredi- 
tation committee and the fact -- well, I would like to 
put it this way: that the Manitoba Division of the 
Canadian Medical Association was responsible for the 
setting up of a committee in the Canadian Medical Associa- 
tion for this very purpose, So, this is not a new idea 
so far as we are concerned, but one we have pursued for 
several years. 

COMMISSIONER FIRESTONE:’: I take it you 
would be prepared to extend the program also to the 
middle income brackets? 

DR, TRUEMAN: Yes. 

COMMISSIONER FIRESTONE: Now I come to my 
last question. In paragraph 15 and subsequent paragraphs 


of your supplementary brief you set out an outline of the 
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proposed plan to take care of (1) people in the welfare 
categories and (2) you speak of subsidy arrangements for 
families below certain income levels which you consider 
as indigent, and you have set out these income levels 
depending on the size of the family. I notice that a 
person, according to that schedule on page 7, a family 
of two adults and two children would be in receipt of 
that subsidy if their income does not exceed $2,800. 
Let us take a family of two adults and two:children, and 
this man is a workman who earns $60 a week; that is, 
$3,000 a year, He loses his job. What happens to his 
medical care services? Have you provided for him in 
your proposal? 

DR. TRUEMAN: We feel, sir, that if 
through some dislocation of employment a patient is 
unable to maintain his earnings, and therefore is unable 
to meet the premiums required by his participation in 
the insuring agency which he is interested in, whether it 
be the Manitoba Medical Service or other, that there 
should be some method of protecting this man. So far the 
only mechanism which we can suggest is that if his period 
of unemployment is so lengthy that he then requires to 
obtain assistance from social welfare agencies, that as 
he does this it would become known that he is also lacking 
his medical coverage, and in which case we would suggest 
under present circumstances as of today that this patient 
be included in Medicare. 

DR. RABSON: There is another thing: we 
have said if such a man turns up in a doctor's office, 


the doctor will certainly give him service; but there is 
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another thing we were hoping, that in the study of this 
problem it would become apparent that the unemployment 
allotments do not include provision for medical services 
insurance, and possibly they should be increased. This 
is another way it could be attacked. This is interesting 
you should mention unemployment, because I think there is 
a corollary between what we have suggested and unemploy- 
ment. Unemployment insurance is only compulsory for 
people below a certain income group, and this is the 


principle observed in many sectors of our community 


| where certain groups who need help get it. 


COMMISSIONER FIRESTONE: TI:would like to 


| say, Dr, Trueman, you and your colleagues have been 


extremely helpful, and your constructive and forthright 
answers to the questions and the material and advice you 
have offered us will be carefully considered, and it has 
been particularly helpful to us. 

DR. TRUEMAN; ‘Thank you, Mr. Chairman, 
I-am not sure whether this is the termination of this 


consideration or not...? 


COMMISSIONER VAN WART: The question I 


| wish to direct to Professor Barber: you were in the room 


this morning when I asked the question about semi-indi- 


| gents? 


DR. BARBER: Yes. 


COMMISSIONER VAN WART: You heard the 


reply I received? 


DR. BARBER; Yes. I:am not sure I recall 


the precise question. 


COMMISSIONER VAN WART: Well, anyway, in 
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your submission in Section 46 you make conclusions and 
you give us four groups of income levels and state that 
there should be some subsidization for these groups. 
Looking through your brief I cannot anywhere find what 
this represents in the total population of Manitoba. 

DR, BARBER: Well, I think one answer to 
that is that our scale of subsidies -- our proposal in 
Table A covers income levels that correspond fairly 
closely, and my estimate was that in the Province of 
Manitoba this would cover about 25% of all families, and 
22% of single individuals. This is a fairly approximate 
estimate because there is no precise information, but 
this was the best estimate I could make. 

COMMISSIONER VAN WART; It is a very large 
segment, then, of your population in Manitoba? 

DR. RABSON: I said this morning the 
figures that are being compiled, I believe, show this is 
an average rate for Canada, that about 25% of the people 
do not pay income tax. 

DR. BARBER: You don't add the 25 and 22 
to get 47, If you take the two separate groups -- the 
families and the individuals -- it is 25 in the case of 
the family and 22 in the case of the individuals: so, 
roughly a quarter of the population, 

COMMISSIONER VAN WART; That doesn't 
include the so-called indigent at all? 

DR. BARBER: Yes. These 25% figures, 
fy rhank,, cos 

COMMISSIONER VAN WART: The indigent? 


DR. BARBER: Yes, it includes all those 
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below the minimum income level, 

COMMISSIONER VAN WART;: Have: you any percen 
tage of the number of indigents in the province? 

DR. BARBER: Well, we do have figures that 
came out of the Manitoba hospitalization scheme -- the 
number who have had their premiums waived for hospitaliza- 
tion, and I haven't worked them out percentage-wise, but 
I think there were 8,000 families -- roughly 43,000 
people overall, which is something like 5% -- 4 to 5%. 

COMMISSIONER VAN WART: That would make 
about 20% of this class of semi-indigents? 

DR. BARBER: Yes. 

MR. HALL: Are» the income levels set out 
in paragraph 18 which we have been referring to deter- 
mined exclusive of medical costs? 

DR. BARBER: They are not determined this 
precisely. If you look in Table I on page 12, there was 
an “all other" category which could be allocated to cover 
medical care possibly as well as other costs. 

MR. HALL: The point I am getting at is 
that, using the example that we were given a moment ago, 
you have a family of two adults and two children with an 
income of $3,000, and they do not have medical care 
coverage: they could conceivably have to pay $500 a year, 
say, medical biids? 

DR, BARBER: But they could get M.M.S. for 
$12 a month or $9 a month. 

MR, HALL: But if. they didn't have Bot oo atch 

DR. BARBER: But this would not be a regula 


annual cost. I am setting out a minimum family budget to 
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meet expenditures on the average. 
| MR, HALL: But if in any year they did 

have that cost, what is the proposal here -- on the 
Suggestion that their income would be reduced to $2,500? 

DR. BARBER; Well, these are just designed 
to meet the ordinary regular expenditures. If your 
house burns down and you didn't have insurance, you 
would have a very large loss. I am not quite sure why 
you are bringing this in. 

MR. HALL: Well, it may not happen to the 
Same person each year, but if you had a number who did 
not avail themselves of the medical services, it could 
recur through the population each year, 

DR. BARBER: Yes, and I think the Manitoba 
Medical Association takes the view that people in this 
area ought to have comprehensive medical insurance -- 
they should not try to meet these costs on an individual 
basis by accumulating costs. They cannot afford to take 
these risks because’ they can be very high for isolated | 
cases, 

MR. HALL:° And you say they ought to have 
the prepaid medical care? 

DR. BARBER: Yes. As’ I understand the 
attitude of the Manitoba Medical Association, yes. 

THE CHAIRMAN: That they ought to provide 
themselves with it? 

DR. BARBER: Yes, and it ought to be 
available to them at a cost, subsidized if necessary, so 


they can pay it. 
MR. HALL: What is your suggestion if 
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these marginal families do not provide themselves with 
this care? Have you any suggestions to cover that 
situation? 

THE CHAIRMAN: .You mean if they: are improvi 
dent in that respect? 

MR, HALL: Yes. 

DR. BARBER; I don't have any specific 
suggestion. 

DR. RABSON: Mr. Chairman, in our submissio 
we have suggested this would not occur in the great 
majority of people, especially through employer contribu- 
tions where you have a prepaid medical services paid for, 
and we used the example of the family allowances: money 
is given to people to spend on children without controls, 
and we feel the vast majority of people are responsible 
and would do so, 

DR. TRUEMAN: Finally, Mr. Chairman, if 
such improvident people came seeking health care, there 
has been a device suggested whereby the doctor recognizing 
this would refer the matter to the responsible agency 


while he would provide the necessary care. 
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DR. RABSON:; You may be interested in one 
observation we made during our studies and that is that 
yesterday it was suggested that the Commission should 
determine what amount the Government should spend in this 
field, I think one of the things that is terribly impor- 
tant to determine and Ithink a great difficulty for those 
in the Government to determine is to know when to do 
things for people and when to trust others to do them, 

I think that is the big crux of the situation in this 
field. 

COMMISSIONER BALTZAN; Just one final 
question I address to all of you. Is it consistent with 
the ideals of the medical profession to lower their 
sights and think in terms of minimal standards of service 
to the people, a term so often repeated this afternoon? 
Might I remind you in opposition to that the object in 
the terms of reference by the Order in Council, and I 
quote from memory, is for the best possible health 
services. I think, Mr. Chairman, that will have to be 
taken as from’memory. In other words, I repeat again that 
the emphasis has been placed on the terms of reference 
for the minimal standard of service for the people where 
the ideals speak otherwise through the ages and the object 
of this investigation or search as explained in the terms 
of reference and the Order in Council is for the best 
possible type of health service. What is the reason for 
getting down to thinking only in terms of the minimal. 
standards of service for the health of the people? 

THE CHAIRMAN: Dr. Trueman and Dr. Rabson: 


rather than that you should have to say that you did not 
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Say that, I am going to say it for you. 

DR. TRUEMAN; The only time that minimal 
standards would be acceptable would be when they were 
proper standards, 

DR. RABSON: And I should also refer to 
the first belief of the Medical Association that the 
highest standards of medical service should be available 
for everyone and we have endorsed that. 

THE CHAIRMAN: Dr, Trueman and your 
associates, we are very grateful to you'for the time you 
put in in the preparation of your submission, the assis- 
tance you have been to us inthe furnishing of the infor- 
mation, It is manifest that you have spent a lot of time 
in research and in thinking of the subject and I want to say 
on behalf of all the Commissioners that we are deeply 
obliged to you. Thank you. 

DR. TRUEMAN; If I may just have the last 
word; first of all, I would like to say in case any 
impression has been left through our conversation today, 

I would like to reaffirm that the Manitoba Medical Associa 
tion is always willing to discuss with our Government 

any plan or plans in’ connection with the provision of 
medical services or the improvement of medical services 
for the residents of Manitoba. 

Finally, I would like to say to you and 
the Commissioners that we wish to thank you for your 
very pleasant and courteous reception of our brief and 
it is our hope and trust that your further deliberations 
snteresting as well as valuable. Thank you, sir. 
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THE CHAIRMAN: We will proceed with the 
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submission of the Manitoba Psychiatric Association. 


SUBMISSTON OF THE MANITOBA PSYCHIATRIC ASSOCIATION 


Appearances: Dr. Geo. Sisler 
Dr. .T.A. Pineock 
Dr, Blake Thomson 
Dr. Gerda Allison 
Dr. John Burch 
DR. PINCOCK: Mr. Chairman and members of 
the Commission I would just like to say that you have 
been presented with an amendment to the appendices of 
our brief and you will have before you and we would 
respectfully suggest that pages 54 and 64 of the brief 
be withdrawn and the new pages substituted therefor, 
With your permission I will get down to reading this. 
This brief by the Manitoba Psychiatric 
Association (Psychiatric Section of the Manitoba Medical 
Association and Manitoba Division of the Canadian Psychia- 
tric Association) is presented separately from the main 
brief of the Manitoba Medical Association because there 
are problems unique to the medical specialty of psychiatry 
associated with and inherent in the broad scope of psychia 
tric practice penetrating as it does the social, educa- 
tional and cultural matrix of ourysocietys 
It is a matter for regret and serious 
concern that the organization of psychiatric services in 
Manitoba does not measure up to the modern concepts of 
effective treatment. Some of the most serious and 
pressing problems are: 
I would like to suggest at this point that 


we do not consider the Manitoba situation is any different 


from that which exists across Canada and in the United 
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States. We just wish to point out that conditions which 
have existed in the past both as to personnel to operate 
the services and facilities in the services do not measure 
up to the expanding and newer modern concepts-of treatment 
today. 
A. Concentration of 4,000 mentally ill 
and mental defective patients in three large, rural, 
understaffed, over=crowded Provincial Government Institu- 
tions, far removed from families and home communities. 
The Manitoba Psychiatrie Association believes that 
planning for the organization of psychiatric services 
should be aimed at the development of a community service 
rather than the type of hospital service which has existed 
in the past. Its views are based on those principles 
outlined in the third and fifth reports of the Expert 
Committee on Mental Health of the World Health Organiza- 
tion (these were published in 1952 and 1956) which are-as 
follows: 
"Psychiatric patients should be treated 
as close to their place of residence as 
possible thereby avoiding social disloca- 
tion and permitting continuing contact 
between the patient, his family, his 
friends and others in his*own community. 
Smaller hospitals rendering comprehensive 
service and related to general hospitals 
will permit patients. to accept treatment 
earlier and will lead to a more extensive 
involvement of other physicians and other 


health and welfare workers in the care of 
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the mentally ill. Furthermore, the psychia 

tric patient will have available, without 

unnecessary duplication of services, all 

of the diagnostic and treatment facilities 

of the general hospital which are necessary 

for the adequate diagnosis and treatment of 
psychiatric illnesses, The provision of 
adequate ambulatory treatment, ranging 

from consultation through day-care programs 

and follow-up services, will minimize the 

need for in-patient treatment and thereby 
reduce the need for the continuous develop- 
ment of beds for psychiatric treatment". 

B. The urban area of Greater Winnipeg, 
where more than one-half the population of Manitoba 
resides, has only 161 psychiatric beds in general hospi- 
tals for short term care, a number which cannot begin to 
meet the demands, and the paucity of which necessitates 
transfer of patients requiring longer term treatment to 
rural mental hospitals. 

C, Out-patient services, both rural’and 
urban are insufficient to meet patient needs with regard 
to prevention, diagnosis, treatment, follow-up and rehabi- 
litation of the mentally ill. In the past decade the 
Manitoba Provincial Psychiatric Service, in keeping with 
modern trends, has been increasingly concerned with the 
provision of community clinics and out-patient services 
designed both to treat illness before it is at a stage 
requiring hospitalization and to assist in the adequate 


rehabilitation of patients following their discharge. 
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In general, these services have been developed as addi- 
tional responsibilities for the staff of psychiatrists 
and other personnel in the provincial hospitals at Winni- 
peg, Selkirk, Brandon and Portage la Prairie. It is 
submitted that this patient load, even with the aid of 
post-graduate physicians in training, is excessive. 
Further, there being only these three hospitals for 
general psychiatric illnesses, many patients who require 
hospitalization must obtain it long distances from their 
homes, thus hindering rehabilitationvand prolonging 
hospital stay. As they move from out-patient to in- 
patient treatment and back again, they come under the 
care of different groups of personnel, thereby precluding 
continuity and consistency of treatment. 

D, There is severe shortage of psychiatric 
personnel, there being only 30 qualified psychiatrists 
in Manitoba, where according to population the number 
should be a minimum of 90. -In the Provincial Mental 
Hospitals and other Provincial services, there are 36 
established positions of which 26 are for qualified 
psychiatrists. Presently there are only 10 qualified 
psychiatrists in the Provincial service and of these four 
are engaged almost full time in administrative duties. 
| Most of these have some part-time teaching responsibilitie 
Of the remaining 19 qualified psychiatrists, two are 
employed by the Federal Government, four in University 
teaching posts, the rest in private practice and all 
having other responsibilities in-varying degrees, i.e., 
| University staff appointments, Children's Hospital 


appointments and various agency services.» (For specific 
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recommendations see Appendix D), There is also a 
critical shortage of trained para-psychiatric personnel, 
E, Despite recent improvement in child 
psychiatric services, there is still an immediate neces- 
sity for further development and expansion, There is an 
urgent need for the establishment of suitable residential 
facilities for psychotic and severely disturbed children. 
| With the exception of a Child Guidance Clinic attached 
to the Brandon Mental Hospital, the rural areas have a 
very limited service. Within the Greater Winnipeg area, 
the Children's Hospital and the Child Guidance Clinic 
provide diagnostic and treatment services. In the past 
two years with the appointment a a full-time Director 
of Psychiatry to the Children's Hospital and the inclusion 
of the Winnipeg Child Guidance Clinic in the University 
psychiatric training program, these services have 
increased considerably, but they are still unable to cope 
adequately with ever-increasing needs, In-patient 
psychiatric facilities for children are limited at the 
present time. With the proposed expansion of the Chil- 
dren's Hospital a 15 bed psychiatric unit for short term 
assessment and treatment is contemplated. The more 
seriously ill children who require long term psychiatric 
treatment extended over a period of several months to two 
years are in need of the facilities of a residential 
treatment unit. This is not available now, but the 
construction of:such a unit for children up to 12 years 
of age is being planned in the Medical Centre Area. 
Treatment facilities for severely ill 


children, too disturbed to be treated in the above 
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mentioned settings, are urgently needed, At the 

present time, chronically ill children admitted to the 
Psychopathic Hospital are often discharged to the 

community owing to the lack of facilities for their 
continuing treatment. Such would necessitate the establish- 
ment of a separate unit, apart from adult psychotic 
patients, which would provide among other things class- 

room and playground facilities. (For specific. recommenda- 


tions see Appendix C), 
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The newly amended Appendix C is rather 
brief, and with your permission I would just like to 
f Pead< Lt, 

SERVICES FOR CHILDREN 

Out-patient services for emotionally 
| disturbed children should be provided by professionals 
operating from a base in the regional psychiatric hospital 
unit. To a limited extent the facilities of the regional 
| general hospital could provide an in-patient diagnostic 
and treatment service for children, However, the seriousl 
ill would require referral to more highly specialized 
facilities which should be developed largely in the 
Greater Winnipeg area, 

In Greater Winnipeg there is need for the 
continued expansion of the services of the Child Guidance 
Clinic of Greater Winnipeg, and the out-patient facilities 
at the Children's Hospital and at St. Boniface General 
Hospital. A specialized pre-school development service 
should be established at the Children's Hospital. Essen- 
tial in patient facilities should include the following: 

(a) Approximately a 15-bed diagnostic 

and short-term treatment unit at the 

Children's Hospital. 

(b) A 20=bed residential treatment unit 

for pre-adolescents in the medical centre 

and in close relationship to the Children's 

Hospital. 

(c) A psychiatric hospital for adolescents 

who require prolonged treatment. 


(d) A facility designed to provide care 
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over a period of many years for chroni- 
cally severely ill children; Such a 
facility is required apart from those 
designed for adult psychotic patients. 
There is required major expansion at both 
the psychiatric facilities for dealing with children 
coming before the Courts and of the treatment facilities 
of the several child care institutions in Greater Winnipeg 
F, There has been a marked lack of faci- 
lities and funds for basic research in mental illness, 
The meagre funds available have not been fully utilized 
because of the restrictions imposed on their use, There 
are no career research workers because of lack of security 
of tenure in research work. Funds have been available on 
a year-to-year basis and so research projects have been 
short term and suffer from the fact that they have to be 
approved by two or more levels of administration which 
have themselves, limited contact with the research field 
or program other than to restrict the expenditure of 
public funds to the minimum. The unfortunate effect of 
this is that such research projects as are advanced are 
at a superficial clinical level, undertaken as a sideline 
activity by clinicians and:are not projects in basic 
research executed by scientific workers who are not 
concerned with immediate clinical applications, There is 
a corresponding lack of long range planning and integra- 
tion in these efforts. We, therefore, foresee the neces- 
sity of establishing research centres with full time 
ofessional workers who should be free from clinical 


pr 
responsibilities and who should be assured of tenure of 
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employment and freedom from restriction or the pressures 
of expediency in the work upon which they ‘embark, There 
is promise of improvement in this situation, however, 
with the recent establishment by the Province of the post 
of Director of Psychiatric Research, as yet unfilled, and 
increased flexibility of research funds at the Federal 
level, 

3, Certain recommendations are made for 
the improvement of psychiatric services in Manitoba: 

A, Attention must be directed towards the 
problems of recruitment and training of psychiatric 
personnel by making the specialty more attractive and by 
expansion of present teaching facilities. The University 
conducts a recognized post-graduate training program with 


a capacity to accept five applicants each year, each of 


these being assigned residencies in both mental hospitals 


and other settings. To date, this has been barely adequat 
to cover needed replacements and in point of fact has not 
satisfied the need in the civil service because of person- 
nel being drawn into private practice and to points 
outside the province. In many instances, residents in 
training are occupying positions which are established 

for qualified personnel, when in fact, special training ° 
positions should be available which are quite apart from 
these. Insufficient numbers of recent medical graduates 
are being attracted into the specialty and in order to 
remedy this, there are two pre-requisites. First, the 
specialty must be altered so as to attract a greater 
number of aspirants. This can undoubtedly be achieved 


in considerable measure by attention to details of the 
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kind of practice available, status within the profession 
and remuneration. Secondly, increase in the facilities 
for post-graduate psychiatric and para-psychiatric 
training: a) expansion of present resident training b) 
augmentation of teaching hospital staffs, therefore 
| better organization of post-graduate teaching in them, 
B, Gradual reorganization and dispersal 
of hospital facilities throughout the province, as well 
as inauguration of some services which are presently 
either lacking or deficient, 
Here again I would refer to the brief 
| appendices attached, A and B, Psychiatric Hospital 
Services, on page 54, 


There should be established regional psychi 
tric units of 100-200 beds associated with existing 
general hospitals. As ‘well as in-patient facilities 
these should have comprehensive day care and out-patient 
services. They should be designed to serve the psychia- 
tric needs of the various regions of the province, It is 
recommended that these units be established in relation- 
ship to the following hospitals: 

Winnipeg General Hospital 

St. Boniface General Hospital 

Dauphin General Hospital 

Portage la Prairie General Hospital 

Proposed General Hospital in St. James 

Those units associated with teaching hospi- 


tals should have special provision for teaching and 


research activities. 
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2 
3 
At the Selkirk and Brandon Mental Hospi- 
: tals there is required renovation and replacement of 
3 


some of the older buildings. With expansion of out- 

6] patient and day care facilities these hospitals should 
7| continue to serve as the psychiatric hospital units for 
gi the local community. In addition, some beds at the 


Selkirk and Brandon Mental Hospitals will continue to be 


9 

required for chronically ill patients needing continued 
10 

care over a number of years. However, the newly esta- 
11 

blished regional psychiatric units in other areas of the 
12 


province with their out-patient, day care and rehabilita- 
13 tion services will reduce greatly the number of patients 


14], requiring transfer to these larger mental hospitals, 


15 In that connection I would like to point 

16 out that there has been a trend towards the decrease in 
the number of resident patients in our mental hospitals. 

z In 1958, in the two large hospitals of Brandon and 

ai Selkirk, we had 2,917 patients in residence. In 1961, 

19 


at the end of the year, we had 2,696, which is a drop of 
20|| 221, and this is a very favourable result of the newer 
21|| drugs and treatment, and getting patients treated in 


22|| more community centres. 


As the provincial population increases, 


23 

psychiatric hospital needs should be kept under review. 
24 

The northern regions require special planning because of 
25 


the population distribution. In the centres at FhintFlon, 
‘i The Pas, and Thomson, psychiatrists and associated para- 
27 psychiatric personnel could provide out-patient and day 
28 || care services and also a limited in-patient treatment in 


the regional general hospital, transferring the seriously 


29 
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i111 to psychiatric units in Dauphin and Winnipeg. Such 
an arrangement should continue until the population of 
these areas justifies the construction of a regional 
psychiatric unit, 

In regard to the total requirement for 
beds, the generally held estimate has been that of 4 
beds per 1,000 of population. This figure would suggest 
that a Manitoba population of 900,000 would necessitate 
3,600 beds. However, a regional arrangement of psychia- 
tric services such as that proposed would necessitate a 
lower ratio of beds, 

That is our feeling in view of the trend 
towards getting patients out of hospital and cutting down 
on the residual population. 

This is because of community preventive 
services, early access to treatment and the avoidance of 
chronicity induced by hospitalization long distances from 
home. 

It is estimated that these hospital develop 
ments will require a capital outlay of $7,750,000. 
Operating costs will depend on the per-diem rate at any 
given time, Even at present inadequate standards of care 


this would amount to an increase of $3,925,000 annually 
over present costs. 


The provision of services for the mentally 
defective requires the collaboration of health, education 
and welfare agencies. The requirements for hospital beds 
are difficult to assess since some patients need a’ hospi- 


tal type of care and some require only nursing care. 
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Others will benefit from a residential training school 
setting such as that provided at the Manitoba School at 
Portage la Prairie with the object of preparation for 
future adjustment in the community. Many may reside at 
home if their special educational and social needs can 
be met. 

There is required renovation and expansion 
of some of the facilities at Portage la Prairie, It is 
desirable and economical to meet additional bed require- 
ments for this group by utilizing facilities no longer 
needed for the care of tuberculous patients at the St, 
Boniface and Ninette Sanitaria. 

It is estimated that an increase of approxi 
mately 480 beds will be required in these various settings 
over the next five years. A general estimate suggests a 
capital expenditure of $700,000 and an increased annual 
operating cost of approximately $665,000. 

I take it that that is an estimate, Mr. 
Chairman, and from the remarks of the Minister of Health 
that he thinks that is an under-estimate. 

C,. Provision of research facilities. 

u, It is considered that major benefit 
will accrue if the recommended plans are undertaken, 

Quite apart from the humanitarian and medical benefits, 
considerable saving to the economy is foreseen. Earlier 
and more effective treatment would result in fewer admis- 
sions to hospital; increase in the salvage rate would 
reduce the cost of care of many long term chronic institu- 
Many, now totally unproductive for years, 


tional cases» 


could be returned to a level of self=-maintenance and 
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productivity. 

In estimating the amount of money that was 
entailed at present per diem rates, 221 are no longer in 
hospital now. This means something in the neighbourhood 
of $20,000 saving. That has to do with reference only 
to their maintenance cost. 

5. The psychiatric specialists of Manitoba 
rely on the establishment of the principle of equal bene- 
fits and standards of care for psychiatric patients. 

This being accepted, we believe in and support the concept 
of a voluntary comprehensive prepaid medical service, 

along the lines that are currently evolving in Manitoba, 
which recognizes the need for government support and 
protection of indigents and the families of those unemployed 
by reason of infirmity. 

THE CHAIRMAN; Thank you, Dr, Pincock, 
There are certain, I suppose, rule-of-thumb figures that 
have been publicized as to the percentage of the popula- 
tion that it is expected may require mental treatment. 
What is that figure, I mean can you relate it to Manitoba? 

DR. PINCOCK: The number that at any time 
will require treatment? 

THE CHAIRMAN: Yes. 

DR, PINCOCK: It is generally estimated 
that 12% of the population at some time during their 
lifetime will require psychiatric care, 

THE CHAIRMAN: Do you accept that as being 
applicable to the Province of Manitoba? That is a country 


wide figure as l understand it. 


DR. PINCOCK: We feel that that should 
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apply as it is a mere estimate, but it is based to some 
extent on experience in countries in North America. It 

is felt that.between 40 and 50% of our patients that. go 

to doctors generally, specialists, or general practitioner 
are suffering from some psychiatric disorder. The majorit 
ef them, of course, are neurotic psychosomatic cases. 

But I referred to the number of beds, which is 6 per 
thousand of population, that have been up to date used, 
That is utilized-as the standard of care necessary accor- 
ding to the American and Canadian Psychiatric Associations 

THE CHAIRMAN: ,Also, here it is said in 
Canada as of today that out of two patients occupying.a 
hospital bed, one is a mental patient. 

DR. PINCOCK: Yes, there are somewhere in 
the neighbourhood of, last year there were 75,000 patients 
in. Canada. 

THE. CHAIRMAN: Does that apply in Manitoba 
as well? 

DR. PINCOCK; Yes, the same figure would 
apply in Manitoba. Our number of.beds for a 100,000 
population is.a little more than the average for Canada. 
450 beds for a 100,000 population, 

THE CHAIRMAN; .It is obvious. from. the 
figures that we heard yesterday, that it costs much less 
to maintain a mental patient per day in the hospital than 
an ordinary patient in the run of the general hospitals? 

DR. PINCOCK: Well, that is. so, but we 
feel that that is something that should be corrected, I 
don't mean to imply that they should cost as much as 


general hospitals, but our patients in mental hospitals 
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have not been given the adequate care and personalized 
care that they are entitled to, and that we feel would 

be productive of an increase in our discharge rate and 
rehabilitation program. We are someyhere in the neigh- 
bourhood of $4, as compared with $20 or more in general 
hospitals, and over the past 40 years that I have been 
connected myself with this service in Manitoba, the super- 
intendents have had to walk a tightrope as between giving 
good service to the patient and keeping up with modern 
concepts of treatment, and maintaining good public 
relations, decreasing the death rate in our hospitals in 
spite of an increase in population, and come out at the 
end of the year with a per capita per diem rate which is 
below the average of Canada, That is about the position 
we have been in for 40 years, and we think that is to the 
disadvantage of the patients. 

COMMISSIONER VAN WART; You stated that 
through the use of modern drugs and treatment you have 
been able to lessen the inmates in your mental hospitals. 
Now, when these patients are discharged from the hospi- 
tals, they are maintained on the drugs for some period of 
time, and these drugs are quite expensive, and many of 
the patients haven't the means to pay for these drugs. 

How do they get these drugs in Manitoba? 

DR. PINCOCK: Well, we have our patients 
come back to our hospitals in the public mental hospitals 
they come back as out-patients, and we prescribe these 
drugs for them, and they are provided through the hospi- 
tals who have pharmacies at a minimum cost, perhaps cost 


plus a 10% over-charge, and if the patient cannot afford 
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to pay we write a no=charge on the prescription and the 
patient is given the drugs. 

COMMISSIONER GIRARD: You mentioned a 
scarcity of personnel in psychiatry, Is there a scarcity 
of graduate nurses working in psychiatric units? Are 
there enough graduate nurses taking specialty in psychia- 
tric nursing? 

DR.» PINCOCK; I would say no. 

COMMISSIONER GIRARD; But do you have 
enough graduate nurses not specialized in psychiatric 
nursing, but graduate nurses? 

DR. PINCOCK; No, we could do with more 
of them. We would want to train those graduate nurses 


in psychiatric nursing. 
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COMMISSIONER GIRARD: Are there facilities 
for training graduate nurses in the specialty of psychia- 
tric nursing? 

DR. PINCOCK; Yes, we have had training 
schools in both major hospitals. We have particularly 
one at the Brandon Mental Hospital that has been running 
post-graduate training for nurses for many years, and the 
number of applicants for that training goes up and down 
with conditions in the profession generally. During 
depression years we had a large number of girls who were 
willing to come in-and be trained simply because they 
were out of employment -- private nurses and public 
health nurses who were disbanding from the service. We 
had at one time 20 at one fell swoop who came in for 
training, but we do advertise and carry on a post-graduate 
training for graduate nurses in psychiatry. 

COMMISSIONER GIRARD: How long is this 
post-graduate training for graduate nurses? 

DReaPENCOCKs yc One tyear< 

COMMISSIONER GIRARD: Tell me, is affilia- 
tion in psychiatry compulsory for the student nurses in 
the schools of nursing in Manitoba? 

DR. PINCOCK: No, not completely. Certain 
hospitals do insist that their. nurses get not only 
lectures but they get experience on the wards of psychia- 


tric hospitals. 


COMMISSIONER GIRARD: But affiliation is 


not compulsory? 


DR. PINCOCK: It is not compulsory. 


COMMISSIONER GIRARD: ~ Because this is one 
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way of getting student nurses in contact with psychiatric 
nursing, and one way of recruiting them later on, 

DR. PINCOCK: It is. In three of our 
hospitals in Winnipeg we have psychiatric wards where 
student nurses are given experience, and the Winnipeg 
General Hospital sends their nurses over for psychiatric 
care at the Winnipeg Psychiatric Hospital. 

COMMISSIONER GIRARD: But all schools of 
nursing do not have psychiatric affiliation? 

DR. PINCOCK: No, 

COMMISSIONER GIRARD:. Would you be in 
| favour of that? 

DR. PINCOCK: I would, and I think the 
only way to achieve that would be for the Regtatered! 
Nurses’ Association to make it a necessary qualification 
| for their R.N. examination, 

COMMISSIONER GIRARD: One other question: 
| if this were made compulsory do you think that your 
psychiatric hospitals or psychiatric facilities are 
broad enough to take in all these students? 

DR, PINCOCK:) I think we could, 

COMMISSIONER GIRARD: Would they have 
supervision facilities? 

DR, PINCOCK: Yes, I don't doubt’ at all 
that could be accomplished. 

COMMISSIONER GIRARD: Thank you very much. 
COMMISSIONER BALTZAN: Mr. Chairman, I 
want to say I appreciate everything that Dr. Pincock 


only 


has stated, and I have no specific questions. 


THE CHAIRMAN: Dr. Pincock and your 
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associates, I would not want you to think that coming 
late in the day your subject is not regarded as of 
extreme importance, and -I want to say this, that we 
regard it as of such importance that it is one of the 

two areas we have selected for special study projects 
undertaken by members of the staff of the University of 
British Columbia and with Dr. McKerrick in Saskatoon 

who is going to do a special study on the changing 
patterns in connection with the treatment of mental ill- 
ness.- So that while we may not be devoting too much time 
to the study here today, it is one of the areas in which 
| the Commission has authorized this special study anda 
special research project into mental illness and the 
treatment of it against the background that mental illness 
is just another illness, and’perhaps a way may be found 
to incorporate the treatment of mental illness into the 
general pattern of treatment of all physical illness, 

DR. PINCOCK: Thank you, Mr, Chairman. We 
appreciate the courtesy, and I am sorry that the time 
does not permit of further questioning, and we would 
want to say if there was any further information you would 
desire we will be very happy to produce it. 

THE CHAIRMAN: What I mean is that our 
research project people will be searching out groups such 
as yours and they will be in contact with you, and any 
of the questions we might put now would be better put by 
the people in charge of the study, and the full picture 
will be developed additional to the inquiry ‘here today. 


DR, PINCOCK: Thank you. 
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SUBMISSION OF THE ANAESTHETIC SECTION OF THE 


MANITOBA MEDICAL ASSOCIATION 


Appearances: Dr. M. Minuck 
Dr. R.S. Lambie 
Dr. J. McCammon 
Dr. J.D, Culligan 


--- EXHIBIT NO, 573: Brief of the Anaesthetic Section of 
the Manitoba Medical Association. 


DR. LAMBIE: Mr. Chairman, with your 
permission we will read a summary and recommendations, 
and on two points just elaborate on the main body of our 
brief, 

The Anaesthetic Section of the Manitoba 
Medical Association welcomes this opportunity to present 
their views to the Royal Commission on Health Care. 

This brief contains the opinions of those physicians who 
are members of the Anaesthetic Section of the Manitoba 
Medical Association, and members of the Manitoba Division 
of the Canadian Anaesthetists' Society. 


SUMMARY AND" RECOMMENDATIONS 


The field of anaesthesia has expanded to 
include many aspects of treatment outside of the operating 
room. Anaesthesia in Manitoba has kept pace with this 
general enlargement of the specialty. A major impetus 
to this growth occurred in 1952, when the principle of 
private practice on a fee-for-service basis was adopted 
by the Manitoba Medical Association, the hospitals and 
thexpublic., Itins therefore recommended that: 

(1) the principle of private practice 


on a fee-for-service basis be maintained; 
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(2) there may be no intrusion of a non- 
medical body between the patient and the 
anaesthetist. 

THE CHAIRMAN: What do you mean by point 
number 2 there? 

DR. LAMBIE: Well, if I can refer back to 
what Dr. Trueman and what Dr. Rabson stated, we would 
Support all the things they have said. In other words, 
if there was any government support we would rather see -- 

THE CHAIRMAN; But you don't mean the 
hospital management or the Board? 

DR. LAMBIE: No, sir, FuPtherton we ean 


elaborate on this point a little, 


THE CHAIRMAN: Very well. 


methods for | 


nosis, treatment and rehabilitation. 


prevention, dia 


The physical facilities forthe treatment 
of patients are provided by the Manitoba Hospital Services 
Plan and the anaesthetic services are provided only by 
qualified physicians. Thirty-two physicians in Manitoba 
are certified by the Royal College of Physicians and 
Surgeons of Canada. These physicians provide complete 
anaesthetic services on a twenty-four hour basis. The 
vast majority of these practise in Winnipeg. Anaesthetic 
Services outside of Winnipeg are provided by graduate 
physicians on a part-time basis. 
new_or improved 


The correlation of any 


ram with existing services with _a view to providing 


=. 


improved health services. 
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1 
2 
3 
Forty-five percent of the population of 
, Manitoba are 'covered' by Manitoba Medical Service. 


The remaining 55% consists of people who can afford to 
6 pay for medical services, and a small percentage who 
7] cannot do so. The latter are treated free of charge. 


8 | We recommend that: 


Where financial need exists, provincial 


9| 
funds could be used for the payment of 

os the medical services either directly or 

is through the payment of premiums to the 

12 Manitoba Medical Service, provided that 

13 | the principle of fee-for-service is upheld 

14 and that the patient/doctor relationship 

15 is maintained. 

16! Ideally, skilled and well-informed persons 
must be available on an around-the-clock basis who will 

x4 engage in professional work which will include preopera- 

a tive assessment, carevin the operating room, postoperative 

19 


care, resuscitation, diagnostic and therapeutic nerve 
20] blocks, care of the newborn, and the various aspects of 
91|| medicine that are now considered to be within the scope 


of the modern anaesthetist, as outlined previously. With 


22 

3 this in mind, full anaesthetic resident training is 
provided at several hospitals in Winnipeg. These are 

24 
affiliated with the University of Manitoba Medical 

25 


College, We feel that the training requirements laid 
= down by the Royal College of Physicians and Surgeons 
271 (canada) for specialist qualifications in anaesthesia 


28 || are sound. 


29 Openings for anaesthetists have been 


30 
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filled in the past by the entrance of a number of non- 
Canadians, Although this is generally true throughout 
Canada, it is particularly true in Manitoba, because of 
reciprocal arrangements with the General Medical Council 
of Great Britain and Ireland. In the past few years 
there has been a marked decrease in the number of anaes- 
thetists coming to Manitoba from the United Kingdom and 
Ireland as well as other countries, Not only must we 
replace vacancies caused by death, retirement and reloca- 
tion, but we must also fulfill the expanding requirements 
of the province. This may be done by insuring that the 
principle of the fee-for-service private practice of 
anaesthesia will be maintained, with adequate remuneration 
commensurate with other specialties. A vigorous training 
program that will attract the trainee anaesthetist, both 
local and non-Canadian, and will insure the postgraduate 
training of Manitoban general practitioners can be accom- 
plished by establishing anaesthesia as a separate Depart- 
ment, headed by a full-time Professor. 

It is realized that it might be difficult 
to provide specialist anaesthetists for the remoter areas. 
The physicians practising in these areas who are usually 
called upon to provide these services should be encouraged 
to take didactic courses and clinical instruction in the 
Teaching centre. Every assistance, such as tax relief, 
bursaries or grants, should be given to enable these 
general practitioners to take part in these courses, 

In addition, a program should be established whereby 
anaesthetists from the teaching centre are available to 


consult on specific problems and to provide instruction 
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in rural areas on a regular basis, 


The present physical facilities and the 


future requirements for the 


provision of adequate health 


services, 

The present physical facilities are inade- 
quate for the following reason: patients requiring 
anaesthesia for minor surgical procedures are kept waiting 
for long periods of time before the necessary treatment 
) is carried out. These patients may occupy a hospital 
bed for several days. “We therefore recommend: 

That»special comprehensive units be built 

either in conjunction with existing hospi- 

tal buildings or elsewhere in order to 
care for these patients. 


The methods of financing 


health care 


services as presently sponsored by _ gement , labour, 


professional associations, insurance companies or in an 
other manner, 

Anaesthetic services are provided by 
physicians engaged in private practice and paid on a fee- 
for-service basis, The agency responsible for the payment 
of these senvices may be the Manitoba Medical Service, 
the Department of Indian Affairs, Workmen's Compensation 
Board, private insurance companies, or the patient himself 
'Medicare' patients and those who attend the public wards 
are covered free of charges The percentage of the latter 
may be as high as 25% in some hospitals. 

That is the condensed version ofthe 
brief, sir. 


THE CHAIRMAN: Do any of your associates 
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wish to add anything to what you have said? 

DR, LAMBIE; I think Dr. McCammom would 
like to make some comment on the number of patients not 
charged, whether they be Medicare or something élse,. 

DR, McCAMMON: If the number of cases 
| that come under the category of Medicare increases to 
any great extent it will be difficult for us to carry on. 
| With the present arrangement with the Manitoba Medical 
Service -=- and this is not your concern directly, Mr. 
Chairman -- but under the plan in Manitoba the Medicare 
patient's services are paid for in the home and the 
office, and when they require hospitalization they come 
in as free cases, and the physician in the hospital gets 
a free anaesthetist. In other words, the anaesthetist 
looks after it entirely free, whereas the physicians out- 
side do have a chance to be paid for part of the services, 
That is the only point I want to make there, 

THE CHAIRMAN; But that is part of the 
| Medicare contract, is it? 

DR. McCAMMQV: Yes. 

COMMISSIONER McCUTCHEON;: That is part of 
the practice of dealing with patients in public wards? 

DR. McCAMM(N: Yes. The point I was 
making is that it is a little tougher on those being in 
pure hospital practice. They don't have a chance to 
| render other services, whereas other types of physicians 
s do get paid for house and office calls, 


and surgeon 


although they do not get paid for them while they are in 


the hospital. 
THE CHAIRMAN: On this matter of no 
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intrusion between the patient and the anaesthetist, you 
were going to offer some explanation? 

DR. MINUCK: I can see this was an unfor- 
tunate choice of words, Mr. Chairman; I-wish to state 


that on behalf of my colleagues and myself. 
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1 
2 
3 
‘dpw | What we mean by this particular sentence is that since 
‘ anaesthesia grew as a specialty in Manitoba-following 
: 


the introduction of the private practice-of anaesthesia 
6] in 1952; that is, no more paid by the hospital, that we 
7|| would feel it would be a backward step if the payment 

g| for anaesthetic services went back to a third party who 


was neither the patient nor the anaesthetist rendering 


A 
ent the service, That is really what we mean by that. I 

| would also want to thank Dr. Lambie for my promotion in 
ts the Department of Anaesthesia at the University of Mani- 
12| tebai csliamiaelecturen, 
13) THE CHAIRMAN:.-Dr. Lambie, I am-interested 


14] in-this statement that patients requiring anaesthesia 
15| for minor surgical procedures are kept waiting long 


periods and these.patients may. occupy hospital beds for 


16| 
. several days. How prevalent is that? 
1 
| DR, LAMBIE:. We have been concerned 
18 


| pecently and noted. that many of the beds, are occupied in 
our-larger general hospitals and are not acute patients. 
20 | They have been there many months and we feel that the 
21| acute or emergency department of a hospital is not-the 
97|| area to take care of certain minor procedures whereby 
normally the patient is admitted. We feel that has been 
carried out in Montreal where special facilities are 


available for treatment to patients where anaesthesia 


25 ° ° 

is required but not necessarily that those patients should 
a be-on in-bed. position. 
27 COMMISSIONER VAN WART: Are any anaesthetic 


28], given at the out-patient department of hospitals? 


29 DR,» LAMBIE;: Yes,-usually those are cases 


30 || 
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of emergency and there are a certain number of procedures 
that we feel are services that could be rendered on an 
out-patient basis if there were proper facilities 
available. 

COMMISSIONER VAN WART: Patients such as 
ear drums and so on, are they done in the out-patients' 
or are they admitted as in-patients? 

DR. LAMBIE: That depends on the condition.| 

DR. MINUCK;: Strictly speaking these 
patients receive - some of these patients receive anaes- 
thetics in the emergency wards of the hospitals rather 
than the out-patient department where the out-patient 
department refers to the area of the charity patient who 
is seen there and requires anaesthetic for medical- 
surgical ‘procedures such as teeth extractions, reduction 
of fractures, perhaps even a simple diagnostic procedure, 
Those are the sort of patients who could be given anaes- 
thetics on an out-patient basis, those are patients who 
sometimes have to wait many days or weeks to get into the 
hospital, Once they go into the hospital they have the 
operation and on the out-patient we feel’ facilities are 
available and we could save three hospital days per 
foi ene in a significant number of cases. 

COMMISSIONER McCUTCHEON: Getting back 
to the question of the third party, does the patient in 
fact in very many cases select the andesthetist ‘or is it 
the surgeon or the general practitioner, as the case may 
be? 

DR, LAMBIE: It would depend on the type 


of practice that the anaesthetist was indulging in. 
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Actually maybe either the surgeon or the patient. Now, 
the majority of anaesthesia in Metropolitan Winnipeg is 
done by our new basis where we offer 24 hours’ service 
both to surgical and obstetrical patients. If the 
patient desires to have a certain anaesthetist then 
arrangements are made so they will be satisfied, 

COMMISSIONER McCUTCHEON: It is much like 
Anaesthetists' Association of Toronto, is it? 

DR. LAMBIE; Yes, the same, 

COMMISSIONER McCUTCHEON: What percentage 
of cases does the patient select the anaesthetist, in 
your opinion? One percent? 

“DR. LAMBIE;: I would not be able to say. 

THE CHAIRMAN: I want to go back to these 
minor surgical procedures that you were telling us about, 
Can you give any specific instances or would you care to 
give any or how often does it occur? What is the inci- 
dence? 

DR. MINUCK; Well, I may say this, that 
we do at the St. Boniface Hospital which is an acute 
general hospital of about 70 beds, we do roughly between 
500 and 600 teeth extractions a year; we do approximately 
600 anaesthetics in our emergency ward for minor surgical 
procedures which would mean out of a total workload at 
the St. Boniface Hospital of approximately 13,000 cases, 
1,090 to 1,200, an intelligent guess would be around 10%. 
The workload could be done for patients on an out-patient 
basis. 

THE CHAIRMAN: How much is done now? 


DR, MINUCK: ots Zt 18 approximately 600 
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cases we do in the emergency department now. 

THE CHAIRMAN: You could double it if you 
had other facilities? 

DR. MINUCK: If we had other facilities 
we could double it. 

COMMISSIONER FIRESTONE: And if you 
doubled it what savings would that mean in terms of days 
occupied in a hospital bed? 

DR. MINUCK: I would suggest it would save 
a minimum of a few thousand patient days - 2,000 if all 
the teeth extractions alone at the St. Boniface Hospital - 
say 500 at 3 days’a patient, 1,500 patient days would be 
the minimum figure, 

COMMISSIONER STRACHAN: How long would 
you allow a patient, what in your opinion is a sufficient 
time? 

DR. MINUCK; As an in-patient I feel he 
must go in the day before, stay the day of the operation 
and be discharged the following day. I guess my figures 
are not very accurate, that only makes two days, not 
three days. 

COMMISSIONER STRACHAN: You suggest a 
shorter time? 

DR. MINUCK: I think under certain circum- 
stances it could be easily made that the patient could 
bone hr Ss *2n “Git patfent “im: the“morning for Hist teeth 
extraction and provided that everything went well and 
there was no unusual complication that he might go home 
in the afternoon provided that there was no medical 


consideration or unusual complication that might occur. 
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THE CHAIRMAN:  And:he: would not occupy a 
hospital bed. at all? 

DR» MINUCK:+ No.» 

COMMISSIONER .FIRESTONE;:..And there would 
be other cases as well as dental. extractions? 

DRs j MINUCK: ..¥e83 Sir» 

COMMISSIONER: FIRESTONE; The figure of 
1,500 may be. an estimate on the low side. 

COMMISSIONER STRACHAN;:, In.general are not 
patients put in hospital.for teeth so, they.will,be 
attended. to, there are others who could look after.them? 
DR. MINUCK;. I.really do not believe any 
of the facilities for the proper. predontal assessment or 
preparation and.watching of the patient or for,.doing the 
total. extraction under general anaesthetic,or for watching 
the: patient in the immediate post-operative period are 
available in. dental. offices. or. anywhere, else, outside of 
a properly. built hospital unit. such as we suggest. 
COMMISSIONER: GIRARD: .You said a few 
minutes ago that more anaesthetic could be given in the 
out-patient departments if, and you qualified your state- 
ment, if proper facilities were available. What would 
you consider proper facilities on an out-patient depart- 
ment would be? 

DR. MINUCK: I, understand. that you are 
referring to the out=patient department? 

COMMISSIONER GIRARD: In a general hospi- 
tal. 

DR, MINUCK; .In the same sense I was trying 


to use it.in the emergency ward of the hospital. What 
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we have in mind is an expansion of this unit so that the 
patient on éntry into this particular unit may be-part of 
the hospital as it is built now and an additional unit 
built to it will have nursing facilities so that they 
can be taken to the area-and undressed, There would be 
laboratory facilities for certain minimal -laboratory 
tests, urinology, haemoglobin. There would be an interne 
staffing ora physician staffing this if the unit is 
built away from the hospital. We will suppose this is 
in an acute ward of a hospital; then the interne will do 
a history and a physical examination of the patient so 

| when-the anaesthetist comes down to meet the patient and 
to see him he may peruse these records, look at the labora 
tory findings and decide on whether the patient is 
suitable for the.anaesthetic. Then the operating room 
facilities must be provided with the facilities of an 
operating room and another area close by this operating 
room, a reception unit to be used as a ‘recovery room 
staffed by nurses, once again, and supervised by an anaes- 
thetist until the patient is ready for discharge. That 
is my concept of the proper facilities. 

COMMISSIONER GIRARD: You really mean in- 
patient facilities for out-patient departments? 

DR, MINUCK:.-Yes, that is right. 

COMMISSIONER BALTZAN: Reference is already 
made to the point I was going to raise so it will be very 
short. You speak of the major growth of members occurring | 
in 1952 when the principle of private practice on a fee- 
for-service basis was adopted. You stress that as a 


major element for this increase in numbers. My question 
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is, are there any other invited factors to account, such 
as new studies of these anaesthesologists as we have known 
it, and experienced in the last ten or fifteen years? 
| Also by his vital role in the management of a patient 
during this crisis, the scientific aspect of his partici- 
pation, etc. One just wonders how the element of the 
fee-for-service basis alone stacks up against so many of 
these innovations that has placed the anaesthesologist 
in the position where that participation in. the team is 
so inviting. 

DR. *LAMBIE:* Your point is weil taken, 
It is quite true that anaesthesia as a specialty has 
become a very interesting specialty. We mention the 
date 1952 because previous to this they were hospital 
Scieaionteda and they received very poor remuneration, It 
was only when they lost this employee status that they 
became recognized. This is not actually true yet in 
all specialties but they began to develop a specialty 
and it is in the last decade that all the interesting 
things have happened in anaesthesia. 

THE CHAIRMAN: Thank you very much, Dr. 
Lambie and your associates. We are sorry that perhaps 
we had to keep you this long but we are trying to adhere 
to a schedule if at all possible and we are now half-a-day 
behind, We are going to adjourn until 9 o'clock and we 
will proceed with the College of Physicians and Surgeons 


of Manitoba and then carry on with our agenda. 


--- Adjournment. 
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